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Adios  is  the  best  selling  OTC  slimming  tablet  in  the  UK;  and  now  with 
our  eye-catching  new  campaign  in  national  press,  women's  magazines 
and  on  TV,  demand  is  sure  to  be  even  higher.  Adios  offers  great  profit 
potential  so  make  sure  your  customers'  weight-loss  is  your  gain! 

Stock  up  on  the  UK's  No.  1  selling  slimming  tablet 


\u.  i  belling  bin  mi  i  liny  lauici  /-> 


fucus.  boldo, 
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Adios  Tablets  Adios  Trademark  and  Product  Licence  held  by  Diomed  Herbals.  Hitchin.  Herts,  SG4  7QR,  UK  Distributed  by  DDD 
Ltd,  94  Rickmansworth  Road,  Watford,  Herts.  WD18  7JJ.  UK  Indications:  A  herbal  remedy  traditionally  used  as  an  aid  to 
slimming.  Legal  category:  |GSL|  Further  information  is  available  from  DDD  Ltd.  at  the  address  above.  www.adiosdiet.co.uk 
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It  takes  450  researchers  to  give  you  a  new  generic  product  on  day  one 


1  v. 


GENERICS 


If  you're  going  to  come  to  market  fast  with  a  new  generic  product  it  helps  to  have  450  R&D 
people  behind  you.  As  part  of  the  world's  largest  generics  company,  that's  exactly  what  we've 
got.  Look  at  Gabapentin  for  example.  We  were  able  to  bring  you  a  generic  product  first 
and  fast.  As  patents  expire,  we'll  be  there  with  the  products  and  people  to  make  sure  a  successful 
generic  product  is  Yours.  Faithfully. 


tZelLZI 


TEVA  UK  Limited 


Call  us  on  0800  590  502.  TEVA  UK  Limited,  Leeds  Business  Park,  18  Bruntcliffe  Way,  Morley,  Leeds  LS27  0JC.  www.tevauk.com 


Yours.  Faithfully. 
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Co-op  pioneers  ETP  with  Link 

Co-op  pharmacist  Andrew  Murphy  (left)  became  one  of 
the  first  in  Kngland  to  recei\e  electronicalb  transferred 
prescriptions  w  hen  the  first  National  Programme  for 
IT-accredited  systems  went  li\e  at  the  National  Co- 
operative Group  Pharmacy  in  Keighley,  using  a  new 
ETP-compliant  version  of  AAH's  Link  system 


DoH  proposes  wider  prescribing  powers 

Plans  to  increase  pharmacists'  and  nurses'  prescribing  powers  "after  training 
and  within  an  individual's  area  of  professional  competence"  have  been 
announced  by  the  Department  of  Health 

PCC  urges  swifter  progress  on  contract 

The  Government  has  been  urged  to  increase  efforts  to  bring  in  the  new 
Northern  Ireland  pharmacy  contract  to  maximise  potential  cost  savings 

Moss  increases  NHS  take  by  1 1 .8pc 

Income  from  XI  IS  prescriptions  at  Moss  Pharmacy  has  increased  b\  1 1  .IS  per 
cent.  I  low  ever,  sister  company  UniChem's  w  holesaling  turnover  w  as  down 
3  per  cent  to  £1,973  million,  according  to  preliminary  results  for  2004 

PDA  policy  on  violence  in  pharmacy 

following  reports  of  violent  attacks  and  aggression  in  pharmacies,  the 
Pharmacists'  Defence  Association  has  launched  a  policy  and  resource  pack 
aimed  at  reducing  the  problem 
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Acute  conjunctivitis 

Imogen  Savage  discusses  the  symptoms  and  treatment  of  acute  infective 
conjuntivitis 


Future  shock  31 

David  Raethorne  concludes  his  series  of  articles  on  IT  and  the  new 
contract  bv  examining  enhanced  services 


Should  it  be  banned?  36 

Fiona  Salvage  takes  up  the  hot  topic  of  smoking  bans  and  asks  how 
they  affect  pharmacy 
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•up  pioneers 
ETP  with  Link 


The  first  National  Programme  for 
IT-accredited  system  has  gone  live 
at  the  National  Co-operative 
Group  Pharmacy  in  Keighley, 
North  Yorkshire,  which  has 
hecome  the  first  pharmacy  in 
England  to  receive  electronically 
transferred  prescriptions. 

The  Co-op  Pharmacy  is  using  a 
new  ETP-compliant  version  of 
A  All's  Link  system,  which  is 
being  released  to  2,500  existing 
Link  users  as  a  free  upgrade. 
However,  users  will  also  need  to 
spend  around  £250  for  the 
necessary  smart  card  and  barcode 
reading  components,  plus  ongoing 
monthly  N3  connection  and 
messaging  costs,  estimated  to  be 
between  £60  and  £190  a  month. 
The  price  for  new  Link  customers 
is  yet  to  be  confirmed,  AAH  says. 

As  well  as  including  an  ETP 
module,  LinkLvolution  has  been 
based  on  the  nationally-agreed 
clinical  information  system,  the 
Dictionary  of  Medicines  and 
Devices,  and  also  gives  users  access 
to  the  NHS  Care  Record  Service. 
It  has  also  been  designed  to  carry 
out  'pre-work'  on  received 
electronic  prescriptions,  for 
example  in  terms  of  reference  to 
the  patient's  medication  record, 
prescribing  alerts,  condition  and 
background  information.  This  will 
allow  ETP  to  reduce  time  time 
spent  processing  prescriptions, 
says  AAH  customer  technology 
controller  Geoff  Mackay. 

By  the  middle  of  this  year, 
AAH  also  hopes  to  add  an 
'intervention  engine'  that  will 


enable  pharmacists  to  enter 
electronic  data  during  a  patient 
consultation  for  clinical 
governance  and  contract 
compliance  purposes. 

According  to  Mr  Mackay,  the 
Keighley  Co-op,  which  already 
used  Link,  was  chosen  clue  to  the 
PCT's  forward-thinking  attitudes 
to  ETP,  and  its  proximity  to  the 
GP  surgery. 

NPfIT  has  refused  to  reveal  the 
total  number  and  location  of  the 
remaining  implementer  sites, 
saying  only  that  it  is  in  discussions 
with  GPs,  pharmacists,  PCTs  and 
SHAs  about  the  further  roll-out 
of  ETP  services.  Mr  Mackay 
believes  the  target  of  50  per  cent 
roll-out  in  England  b\  the  end  of 


2005  is  an  achievable  "if 
stretched  target". 

To  support  ETP  roll-out,  the 
Doll  has  released  a  new  ITT0 
form,  w  hich  may  have  a  barcode 
and  numbers,  for  identification 
purposes  only  and  does  not 
contain  any  patient-specific 
information.  While  the  new  forms 
are  being  used  in  Keighley, 
patients  also  receive  a  paper 
prescription,  which  they  can  take 
to  any  pharmacy,  as  before. 

following  this  week's  ETP 
announcement,  RPSGB  practice 
and  quality  improvement  director 
David  Pruce  said  the  Society 
would  look  at  the  experience  from 
the  initial  implementers  before 
developing  guidance.  AC 


PCTs  need  to  embrace  pharmacy  contract 


Primary  care  trusts  have  been 
urged  to  get  involved  in  the  new 
pharmacy  contract  "to  ensure  that 
patients  see  the  benefits  of  the 
new  contracl  flowing  as  soon  as 
possible  ". 

At  a  diniR-i  «  n  Tuesday  attended 
by  550  guests  including  health 
minister  Rosie  Wmterton,  PCT 
re presen  tatives  and  •  >ther  NHS 
managers,  PSN( '  chairman  Barry 
Andrews  emphasise]  the  need  to 
get  involved.  "To  all  PCTs  I  say 
now  is  (he  time  for  action.  The 


work  to  design  the  new  contract 
has  been  done,  the  f  unding  has 
been  agreed  and  is  in  place.  It's 
now  over  to  you,"  he  said. 

However,  referring  to  the 
changes  to  the  control  of  entry, 
likely  to  come  in  with  the  new 
contract  regulations,  Mr  Andrews 
warned:  "It  will  not  work  to  best 
advantage  if  the  pressures  of 
competition  are  not  balanced  by 
support  for  the  changes 
pharmacies  have  put  in  place. 

"Contractors  will  need  a 


measure  of  stability  and 
confidence  if  they  are  to  make 
the  investment  in  change  we  all 
want  to  see." 

Ms  Winterton  announced  that 
a  pharmaceutical  public  health 
strategy  paper  will  be  issued  in 
the  early  summer,  and  that  the 
NHS  w  ill  be  coming  forward 
with  pilot  schemes  to  reduce 
violence  against  NHS  workers  in 
primary  care  and  community 
settings,  including  community 
pharmacies.  CRG 


Large  increase 
in  pre-reg 
training  grant 

The  Department  of  Health  is  to 
increase  pharmacy  contractors' 
grant  for  pre-registration  training 
from  £4,910  to  £16,440. 

fhe  additional  money  will  not 
come  from  the  £176  billion 
allocated  for  pharmacy  services 
under  the  new  contract,  said  Sue 
Sharpe,  PSNC  chief  executive, 
on  Tuesdav. 

She  told  the  LPC  conference  in 
London  that  graduates  were 
finding  it  increasingly  difficult  to 
obtain  training  places,  as 
employers  thought  the  training 
w  as  uneconomic.  PSNC  had 
managed  to  convince  the 
Department  that  more  realistic 
funding  was  needed  for  this 
important  role. 

PSNC  also  said  the  Department 
would  not  apply  a  claw  back  to  zero 
discount  products  under 
GlaxoSmithKline's  new  trading 
terms.  The  whole  ZD  scheme 
would  be  reviewed  in  April. 

Mrs  Sharpe  described  GSK's 
unexpected  new  scheme  as  "a  real 
blow  and  a  real  test",  which  would 
have  been  a  "massively  damaging 
hit  on  contractors"  under  the  old 
contract.  But  the  new  funding  will 
be  far  more  resilient  because  of  the 
assured  £500  million  purchase 
profits,  provided  partly  through 
proprietary  medicines  and  partly 
generics  profits. 

Monitoring  the  prices  available 
to  independent  contractors  would 
be  a  big  challenge,  she  said.  Some 
of  the  proposed  6.6  per  cent 
increase  in  LPC  lew  would  fund 
help  from  external  experts. 

Mrs  Sharpe  had  hoped  to  detail 
the  fee  changes  but  these  had  not 
been  finalised.  The  urgent  fee  has 
been  removed  because  of  fears  that 
GP  out-of-hours  arrangements 
would  lead  to  substantial  use. 
PCTs  will  have  to  negotiate 
funding  for  call-out. 

A  catalyst  to  this  work  is  the 
preparation  for  ETP  and 
automated  pricing  of  prescriptions. 
"Discussions  with  the  Department 
are  explicitly  based  on  its 
acceptance  that  there  will  be  no 
financial  detriment  from  these 
changes  for  contractors,  so  am 
savings  can  be  rolled  into  general 
fees  and  allow  ances."  AdeM 
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Chloramphenicol 

Approval  has  been  given  for 
chloramphenicol  eye  drops  to  be 
reclassified  from  POM  to  R  claims 
Galpharm  International  Ltd.  A 
spokesman  said  it  had  received 
informal  feedback  from  the 
Committee  on  Safety  of  Medicines 
last  week  but  the  DoH  said  no 
decision  had  yet  been  reached. 
This  week's  Pharmacy  Update  looks 
at  conjunctivitis  -  see  page  23. 


April  ZD 


The  Department  of  Health  has 
confirmed  that  the  following  product 
will  be  added  to  Zero  Discount  List 
B  in  April's  Drug  Tariff:  Raptiva 
100mg  per  ml  pre-filled  syringe. 
If  no  discount  has  been  received, 
the  prescriptions  should  be 
endorsed  ZD. 

Rx  endorsements 

The  Department  of  Health  and  the 
National  Assembly  for  Wales  have 
agreed  to  allow  NCSO 
endorsements  for  the  following 
items  for  February  prescriptions: 
chloramphenicol  capsules  250mg, 
rifampicin  caps  300mg,  and 
penicillamine  tabs  250mg. 


DoH  proposes  wider  prescribing 
powers  for  pharmacists  and  nurses 


The  Department  of  I  lealth  has 
announced  plans  to  increase 
pharmacists'  and  nurses1 
prescribing  powers  throughout 
the  UK,  following  last  year's 
informal  consultation  (C&D, 
December  4,  />-/). 

Issued  jointly  by  the  DoH  and 
MHRA,  the  consultation  on 
pharmacist  prescribing  proposes 
allowing  independent  prescribing 
after  training  and  within  an 
indh  (dual's  area  of  professional 
competence,  eg  during 
medication  reviews  or  hospital 
discharges,  or  for  acute  or  long- 
term  conditions.  Training  will  be 
provided  by  accredited  higher 
education  institutes  against  an 
outline  curriculum  to  be 
developed  by  the  RPSGB  and 
PSNI. 

1  he  proposal  for  nurses 
involves  an  expansion  of  extended 
formulary  nurse  prescribing  to 
encompass  certain  conditions 
from  a  specific  or  full  formulary, 
or  am  condition  from  a  limited 
list  or  the  whole  BNF.  Comments 


are  particularly  sought  on  an\ 
medical  conditions  or  classes  of 
medicines  that  should  be  included 
or  excluded  under  the  plans, 
including  Controlled  Drugs. 

Both  consultations  highlight 
the  need  for  prescribers  to  have 
lull  access  to  patient  records  to 
enable  informed  and  safe 
decisions  to  be  made  about 
treatments.  In  addition, 
prescribers  must  be  able  to  record 
patient  information  and  any 
interventions  made  so  other 
health  professionals  are  kept  fully 
informed,  the  documents  say. 


Allow  ing  pharmacists  to 
independently  prescribe  would 
make  better  use  of  their 
"considerable  skills  in 
pharmacology  and  therapeutics" 
and  place  "pharmacy  at  the 
heart  of  primary  care",  health 
secretary  John  Reid  commented. 

RPSGB  president  Nicholas 
Wood  welcomed  the  initiative, 
saving:  "Independent  prescribing 
is  a  logical  extension  of 
pharmacists'  current  clinical  role. 

"It  will  complement  both  the 
new  community  pharmacy 
contract  and  the  established 


The  options 


The  DoH  consultation  outlines  seven  options: 
®  no  change  to  current  arrangements 

prescribing  for  certain  conditions  from  a  limited  formulary 
prescribing  for  am  condition  from  a  limited  formulary 
9  prescribing  for  specific  conditions  from  a  lull  formulary 
$  prescribing  for  any  condition  from  a  full  formulary 

different  approaches  lor  different  clinical  settings 
3  adopting  a  hybrid  approach  by  allowing  pharmacists  to  prescribe 
from  the  full  BNF  provided  a  diagnosis  has  already  been  made. 


clinical  role  undertaken  by 
pharmacists  in  secondary  care." 

PSNC  chief  executive  Sue 
Sharpe  agreed,  saying  prescribing 
responsibilities  fitted  well  within 
the  new  contract  framework. 

NPA  chief  executive  John 
D'Arcy  described  the  plans 
as'Tundamental"  to  the 
Government's  access  and  choice 
agenda.  He  added:  "Prescribing  is 
a  must,  especially  under  the  new 
contract,  and  will  integrate 
pharmacists  into  the  NI  LS.  It  w  ill 
further  increase  pharmacists' 
standing  and  make  them  much 
more  visible  in  terms  of  their 
clinical  role." 

Comments  on  pharmacists' 
prescribing  should  be  e-mailed  to 
roy.drepauKg.  mhm.gsi.gnv.uk  or 
posted  to  Roy  Drepaul,  if)/ 139, 
MHRA,  Market  Towers,  1  Nine 
Elms  Lane,  London  SW8  5NQ 
by  Ma\  25.  The  CSM  will  then 
issue  advice  to  ministers  and  air. 
changes  will  be  made  via 
Statutory  Instrument  later 
this  year.  AF 
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PCC  urges  swifter 
progress  on  new  contract 


by  Charles  Gladwin 

The  Government  has  been  urged 
to  increase  efforts  to  bring  in  the 
new  Northern  Ireland  pharmacy 
contract  to  maximise  potential 
cost  savings  to  the  NHS. 

At  the  annual  Pharmaceutical 
Contractors'  Committee  dinner  in 
Belfast  last  Frida}  its  chairman, 
Sheelin  Mckeagney,  told 
representatives  from  the 
Department  of  I  lealth  that 
pharmacists  in  Northern  Ireland 
"are  filled  with  admiration  and 
some  envy  when  we  see  the 
progress  that  has  been  made 
| elsewhere  in  the  UK]  and  we 
are  hoping  that  we  can  catch 
up  with  our  colleagues  during 
this  year". 

While  the  contract  framework 
received  overwhelming  support 
from  pharmacy  contractors  at  the 
end  of  2004,  the  Department  had 
yet  to  respond  formally.  "We 
rather  hope  that  the  Department 
will  find  our  telephone  number  in 
the  directory  and  give  us  a  call," 
said  Mr  Mckcagnev. 

I  Ic  also  berated  the  DHSSPS 
for  its  "derisorv"  remuneration 
offer.  I  le  acknow  ledged  that 
there  are  "significant  financial 
issues"  for  Northern  Ireland  as  a 
whole,  but  said  "enough  is 
enough".  Pharmacies  have 
produced  year-on-year  increases 
in  productivity.  "  These  increases 


not  only  have  been  taken  for 
granted,  but  we  have  actually  been 
financially  penalised,"  he  said. 
The  dispensing  fee  is  at  its  lowest 
in  real  terms  for  over  50  years,  and 
figures  show  that  the  dispensing 
fee  dropped  25  per  cent  in  the 
decade  to  2000. 

"Any  new  contract  must  address 
this  particular  issue  in  a  way 
which  assures  my  colleagues  that 
this  unfair  and  unacceptable 
treatment  cannot  continue," 
warned  Mr  McKeagney.  "Give  us 
the  tools  to  deliver  generic 
substitution,  dose  optimisation 
and  opportunistic  medicines 
management  at  the  point  of 
dispensing  and  we  will  deliver 
the  cost  effective  use  of 


medicines  that  we  all  strive  for." 

A  repeat  dispensing  service 
coupled  w  ith  a  comprehensive 
medicines  management  or 
medication  review  service  would 
benefit  patients,  he  added. 

Hut  he  was  critical  of  the 
funding  money  being  devoted 
to  tackling  fraud  in  the  Electronic 
Prescribing  and  Eligibility 
System,  compared  to  that  being 
spent  on  developing  new  patient- 
led  services.  While  condemning 
fraud  from  whatever  source, 
"we  feel  strongly  that  the  effort 
and  technology  being  directed 
towards  EPES  could  be  applied 
more  effectively  elsew  here  and 
prov  ide  more  patient-centred 
improv  ements",  he  said. 


disciplinary  committee  adjourns  in  Shipman  case 


The  RPSGB  has  been  accused  of 
using"  [lice  in  Wonderland logic" 
in  bringing  disciplinary 
proceedings  against  pharmacist 
Ghislaine  Brant,  who  supplied 
diamorphine  to  mass  murderer 
I  larold  Shipman. 

\ow  Mrs  Brant  must  wait  to 
see  whether  her  counsel's  attack 
on  the  Society's  approach  to  the 
matter  has  succeeded  in  bringing 
an  early  end  to  the  disciplinary 
roceedings  against  her.  Mrs 
irant,  who  ran  the  pharmacy 
a<  !j  -  era  to  Shopman's  surgery, 
v-..    1  .  ill  to  have  committed 
"serious  failures"  at  a  hearing  at 
the  RPS<  iB's  Statutory 
Committee.  (<        Feb  26,  p4). 

Bui  after  three  days  of  hearing 
the  case  last  week,  the  Committee 
adjourned  to  consider 


submissions  by  Mrs  Brant's 
counsel  that  there  is  "no  case  to 
answer". 

I  )a\  id  Aaronberg  QC  for  Airs 
Brant  told  the  Committee  that  she 
was  being  judged  by  the  "gravity 
of  Dr  Shipman's  behav  iour". 

I  le  argued  that  there  was  "no 
case  to  answer"  and  "not  a  shred 
of  evidence"  to  suggest  Shipman 
had  repeatedly  collected  these 
ampoules  of  heroin  from  her. 
"The  Society  has  employed  an 
like  m  Wonderland  logic,  their 
evidence  is  in  tatters,"  he  said. 

Alison  Foster  QC,  for  the 
Society,  said  that  although  Mrs 
Brant  could  not  have  know  n  the 
drugs  were  being  used  to  kill 
patients,  there  were  "serious 
lapses"  on  her  part. 

She  said  Airs  Brant  had  trusted 


Shipman  and  didn't  see  it  as  her 
role  to  question  him.  But  the 
"disproportionate  ev  il"  of 
Shipman  did  not  "cloud  the  fact 
that  these  were  failures",  she 
argued. 

In  submitting  that  there  was  no 
case  for  Mrs  Brant  to  answer,  Mr 
Aaronberg  posed  the  question: 
"I  las  the  Society  addressed  any  or 
suf  ficient  evidence  to  assure  you 
that  Mrs  Brant's  failures  might 
amount  to  serious  professional 
misconduct.5  If  the  answer  is  'no' 
the  case  can't  go  forward." 

But  Ms  Foster  told  the 
Committee:  "It  is  not  the  case 
there  is  no  evidence,  it  might  be 
the  conclusion  these  facts  amount 
to  X  or  Y." 

The  Committee  w  ill  announce 
its  decision  on  a  date  to  be  fixed. 


New  DT  category 

The  April  Drug  Tariff  will  include  a 
new  category  of  generic  medicines 
as  part  of  the  Government's  plans  to 
claw  back  retained  purchase  profits 
from  pharmacists. 

The  basic  prices  of  Category  M 
medicines  will  reflect  the  average 
manufacturers'  market  prices  after 
discount  rather  than  the  existing 
system  of  basket  prices  before 
discount.  The  new  category  will 
apply  to  some  medicines  currently  in 
Category  A.  Further  details  are 
published  in  the  preface  of  the 
March  Drug  Tariff. 

NaCI  alert 

Hameln  Pharmaceuticals  is  recalling 
all  batches  of  its  Sodium  Chloride 
injection  0.9  per  cent  BP  in  50ml 
and  1 00ml  vials  as  a  precautionary 
measure. 

The  company  says  this  is 
because  of  evidence  that  the  pH  of 
the  solution  in  the  vial  may  be  higher 
than  the  specified  limit. 

The  product  was  initially 
distributed  in  Phoenix  Pharma  livery 
but  later  in  Hameln  Pharmaceuticals 
livery.  The  2ml,  5ml  and  10ml 
ampoules  are  not  affected. 

Any  remaining  stock  of  these 
batches  should  be  quarantined  and 
returned  to  suppliers  for  credit. 

For  more  information:  

Hameln  customer  care 
Tel:  01452  522255 

Tests  for  smokers 

Co-op  pharmacies  are  set  to  mark 
No  Smoking  Day  on  March  9  by 
breathalysing  smokers  who  want  to 
kick  the  habit. 

Fifty  pharmacies  across  the  UK 
are  equipped  with  "smokerlyzer" 
machines,  which  measure  the 
amount  of  carbon  monoxide  in 
smokers'  breath.  Pharmacists  will 
offer  a  free  breath  test  and  a 
consultation  to  help  the  smoker 
give  up. 


Question 


This  week's  question: 

Do  you  think  doctors  will  accept 
independent  prescribing  by 
pharmacists? 

Yes  -  overwhelmingly 
Yes  -  reluctantly 
No  -  will  generally  be 
against  it 

You  have  until  noon  on  March  8  to 
vote  at  www.dotpharmacy.com.  We 
will  publish  the  results  in  C&D 
on  March  12.  Turn  to  p1 4  for  the 
results  of  last  week's  questions. 


G 
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Great  4headaches 


Great  4business 

For  headache  sufferers  who  don't  like  taking  pills, 
4head  is  a  real  alternative  to  traditional 
oral  analgesics.  4headR  is  great  for  your  business 
too,  because  it  means  you  can  offer  your  customers 
fast,  effective  headache  relief  -  without  pills. 

4head"  can  be  used  at  the  onset  of  a  headache 
so  it  gets  to  work  straight  away  -  right  where  it  hurts. 

Headache  Sufferers  appreciate  the  benefit. 
So  will  you. 

Recommend  4head 


1 

4head 

A  natural  headache  treatment 

\ 

•x   

levomenthol 

Fast,  effective  headache  relief  -  without  pills. 


4head  can  be  obtained  from  your  wholesaler  (PIP  Code:  291-2988)  or  Dendron  representative. 

4head  Trademark  and  Product  Licence  held  by  Diomed  Developments  Limited,  Hitchin,  Herts,  SG4  7QR,  UK  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road.  Watford,  Herts,  WD18  7JJ,  UK  Indications:  For  the  relief 
of  headaches.  Directions:  For  adults,  children  and  the  elderly.  Apply  by  gently  wiping  the  surface  of  the  stick  across  the  forehead.  Use  as  required.  As  with  any  medicine,  avoid  excessive  use  Contraindications:  Not 
recommended  for  patients  where  there  is  a  known  hypersensitivity  to  menthol.  Precautions:  For  single  patient  use  only.  For  external  topical  application  only.  Side  effects:  May  give  rise  to  sensitivity  reactions  including 
contact  dermatitis.  Legal  category:  GSL|  Packs:  3.6g,  £5.95  (£5.06  exc.  VAT).  PL  0173/0193. 


Moss  increases  NHS  take  by  1 1 .8pc 


Moss  Pharmacy  has  increased  its 
income  from  NHS  prescriptions 
bv  1 1 .8  per  cent,  with  associated 
retail  turnover  up  10.6  per  cent  to 
£868.3  million.  However,  sister 
company  UniChem's  wholesaling 
turnover  was  down  3  per  cent  to 
£l,973m,  preliminary  results  for 
the  year  2004  show; 

( )verall,  the  parent  company 
Alliance  UniChem's  turnover 
increased  l.l  percent  to 
£8,898m,  but  it  reported  that 
its  retail  operations  across 
Europe  saw  an  operating 
profit  before  amortisation  of 
tangible  assets  of  £96. lm,  up 
21 .2  per  cent. 

Within  the  UR,  its  pharmacy 
chain  Moss  saw  like  for  like  sales 


up  4.7  per  cent,  slightly  ahead  of 
the  market  average,  w  hich  w  as  up 
4.0  per  cent,  says  the  company. 
I  Iowever,  it  is  only  forecasting 
market  growth  of  2.5  per  cent  due 
to  the  new  Pharmaceutical  Price 
Regulation  Scheme. 

Part  of  Moss's  increase  in  sales 
can  be  put  down  to  the  acquisition 
of  60  pharmacies  through  the 
year,  with  the  total  UK  chain 
comprising  tilH  pharmacies  as  at 
December  31,  2004,  and  53  other 
healthcare  related  retail  outlets. 
During  the  year,  seven 
pharmacies  relocated  into  health 
centre  developments. 

The  company  also  announced 
that  200  of  its  pharmacies  had 
private  consultation  areas,  with 


400  more  due  to  be  fitted  by  the 
end  of  2005.  Advanced  EPoS 
systems  were  installed  in  1<S5 
Moss  pharmacies,  with  roll-out 
due  to  be  complete  by  mid-2005. 
"This  will  be  closely  followed  by 
the  installation  of  new  dispensing 
systems  throughout  the  chain," 
said  the  company. 

On  the  wholesaling  side, 
UniChem  said  that  on  a 
comparable  basis,  like  for  like 
wholesale  sales  increased  by  1 .6 
per  cent  in  a  competitiv  e 
environment,  the  total  market 
growing  at  just  below  an 
estimated  3  per  cent. 

AU  also  announced  that  Almus, 
the  group's  range  of  generic 
drugs,  increased  to  129  products 


with  gross  sales  increasing  to 
£6. 3m  per  month  by  December. 
It  is  now  planning  to  launch 
Almus  in  a  number  of  other 
European  countries  this  year, 
starting  with  France. 

AU  chairman  Jeff  Harris 
described  the  group's 
performance  as  strong  throughout 
2004,  w  ith  the  rate  of  earnings 
growth  accelerating  as  the 
year  progressed. 

He  will  retire  from  the  board  at 
the  conclusion  of  the  AGM 
in  April,  but  will  continue  to 
oversee  the  group's  interests  in 
ANZAG,  the  third  largest 
German  wholesaler.  Paoli 
Scaroni  w  ill  succeed  Mr  Harris 
as  chairman.  CRG 


NHS  should  fund  ETP,  according 
to  pharma  groups 


The  M  IS  should  fully  fund 
community  pharmacists'  costs  of 
adopting  electronic  transfer  of 
prescriptions,  two  influential 
pharmacy  organisations  have  said. 

The  Scottish  Pharmaceutical 
General  Council  (SPGC)  and  the 
Co-( >perati ve  Ph ar m acy 
Association  (CPA)  said  that 
community  pharmacies  w  ill  be 
forced  to  take  up  ETP  because 
patients  have  to  retain  the  right  to 
have  their  prescription  dispensed 
at  a  pharmacy  of  their  choosing. 

The  DoH  has  pledged  £58 
million  for  IT  during  the  first  year 
of  the  new  contract,  which  works 
out  at  £5,000  to  £6,000  per 
pharmacy.  But  new  systems  could 
cost  up  to  £10,000  and  the  SPGC 
and  CPA  have  called  on  the  NHS 
to  fund  the  difference. 

The  demand  came  in  response 
to  an  MHRA  consultation  on 
proposals  to  enable  the  use  of 
advanced  electronic  signatures 


(AES)  on  prescriptions.  Only  two 
of  the  91  responses  opposed  the 
proposal,  but  the  Association  of 
Pharmacy  Technicians  said  a 
regulator  w  ith  the  power  to 
w  ithdraw  the  ability  of  a 
prescriber  to  use  an  AES  should 
be  put  in  place. 

A  number  of  respondents, 
including  PSNC,  questioned 
whether  the  presence  of  an  AES 
on  the  prescription  would  In- 
sufficient to  make  it  valid.  The 
POM  Order  states  pharmacists 
must  be  able  to  demonstrate  due 
diligence  in  checking  the  v  alidity 
of  prescriptions.  Boots  The 
Chemists  argued  that  if  an  AES 
was  sufficient,  then  the  relevant 
article  in  the  POM  Order  should 
be  removed. 

But  the  majority  of  responses 
were  supportive,  highlighting 
benefits  such  as  an  increase  in 
patient  safety  and  freeing  up  time 
for  pharmacists.  VM 


concerned  over  GSK  decision  to  change  trading  terms 


The  \TA  has  said  it  is  "very 
concei  ned"  about  GSR's  decision 
to  change  its  trading  terms, 
though  the  company  has 
reassured  the  organisation  the 
move  is  "profit  neutral". 

The  NPA  board  has  questioned 
the  timing  of  GSR's 
announcement  that  it  is  to  stop 
discounting  products  with  no 
I'irice  competition  and  cut  the  list 
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prices  of  25  medicines  on  top  of 
the  7  per  cent  decrease  required 
under  the  PPRS  agreement 
(C(27J>,  February  19,  p6),  said 
chief  executive  John  D'Arcy.  He 
described  it  as  an  "unwelcome 
variable"  at  a  time  when  the  Drug 
Inn//  is  hem*  recalibrated  ind 
the  new  contract  is  due  to  be 
implemented. 
GSR's  claims  that  the  move 

^Druggist 


would  not  affect  contractors  was 
"a  major  assumption",  as  it  was 
difficult  to  assess  the  impact 
under  the  terms  of  the  different 
new  contracts  in  England,  Wales, 
Scotland  and  Northern  Ireland, 
warned  Mr  D'Arcy.  In  addition, 
the  effect  could  be  compounded  if 
other  companies  decide  to  follow 
GSR's  example,  he  said,  adding 
he  was  disappointed  the  company 


had  not  undertaken  a  consultation 
with  pharmacists  before  deciding 
to  go  ahead.  But  he  added  that 
GSR  recognises  the  increasing 
clinical  role  of  community 
pharmacists,  saying  the  company 
had  reiterated  its  intention  of 
"investing  heavily"  in  the  sector. 
"We  will  see  how  it  beds  down  in 
practice  and  maintain  active 
dialogue,"  he  said.  AF 


PDA  issues  policy  on 
violence  in  pharmacy 


by  Asha  Fowells 

Tin.'  Pharmacists'  Defence 
Association  has  launched  a  policy 
and  resource  pack  aimed  at 
combating  violence  in  pharmacy. 

The  policy  details  the  work  the 
organisation  is  doing,  following 
C&D  and  PDA  surveys 
conducted  last  year  that  showed 
an  increase  in  violent  attacks  and 
aggression  in  pharmacies.  The 
work  includes: 
O  Securing  a  zero  tolerance 
policy  for  violence  towards 
pharmacy  staff. 

Requiring  all  pharmacies  to 
undertake  a  violence  risk 
assessment  and  take  measures  to 
reduce  the  risk. 

3  Securing"  government  funding 
to  assist  the  implementation  of 
security  measures. 

Amending  the  Royal 
Pharmaceutical  Society's  Code  of 
Ethics  to  place  more  emphasis  on 
owners,  superintendents  and 
managers  to  ensure  staff  safety. 

The  pack  gives  guidance  on 
identifying  and  managing  the 
factors  that  increase  the  risk  of 
attack,  measures  that  can  be  taken 
to  reduce  the  risk  by  pharmacy 
staff,  what  to  do  in  the  event  of  an 
attack,  and  available  resources. 

The  documents  were  outlined 
by  PDA  advisory  board  member 
Shenaz  Patel  at  the  association's 
conference  last  weekend.  Ms  Patel 
said  that  although  the  current 


RPSGB  Code  of  Ethics  was  clear 
about  the  employer's  need  to 
ensure  patient  safety,  it  was  vague 
on  the  subject  of  staff  safety.  The 
PDA  would  lobby  the  Society  to 
ensure  the  next  Code  of  Ethics 
emphasised  the  safety  of  all  staff 
working  in  pharmacies,  she  said. 

The  PDA  is  also  developing 
policy  documents  on  the  issues  of 
workload  and  staffing  levels  in 
pharmacies,  and  professional 
control,  said  PDA  director  Mark 
Koziol.  During  the  day,  delegates 
discussed  issues  around  working- 
hours  and  staffing  levels  to 
contribute  to  the  PDA  policv, 
expected  to  be  published  during 
the  next  three  months. 

Other  issues  discussed  at  the 
conference  included  an  overview 


of  the  Society's  complaints 
process  and  the  impact  of  the 
Shipman  Inquiry  by  Mandie 
Lavin  from  the  RPSGB,  and  case 
studies  on  workload  and  unfair 
dismissal  by  community 
pharmacists  Robert  Gartside  and 
Dr  Richard  Schmidt. 

Mr  Koziol  summarised  the 
future  direction  of  the  PDA, 
including  the  intention  to  extend 
membership  to  hospital 
pharmacists,  training  employee 
representatives  to  offer  support  to 
colleagues  during  employment 
disputes,  and  undertaking  a  test 
case  with  the  NPA  to  establish  the 
balance  of  responsibility  between 
employers  and  employees. 

For  more  information:  

www.  the-pda.org.  uk 


MEDICINES 

Paracetamol 
and  codeine  to 
blame  for  deaths 

Paracetamol  and  codeine 
compounds,  not  paracetamol  and 
dextropropoxyphene,  have  been 
responsible  for  the  first  increase  in 
deaths  from  paracetamol  and  its 
compounds  in  the  past  four  years, 
Government  figures  have  revealed. 

The  February  Office  of  Health 
Statistics  Quarterly  Bulletin  shows 
that  between  2002-03,  deaths  from 
paracetamol  compounds  rose 
marginally  from  463  to  466,  ending 
three  years  of  consecutive  decline. 
This  rise  was  fuelled  by  a  28  per 
cent  increase  (to  41 )  in  deaths 
associated  with  paracetamol  and 
codeine  compounds.  Deaths 
associated  with  paracetamol  alone 
rose  26  per  cent  to  159  in  this  time. 

However,  deaths  from 
paracetamol  in  compound  with 
dextropropoxvphene  fell  8.7  per 
cent  between  2002-03  (to  262), 
continuing  three  years  of 
consecutive  decline.  In  January, 
the  Medicines  and  Healthcare 
products  Regulatory  Agency 
announced  the  phased  withdrawal 
of  co-proxamol  due  to  the  risk  of 
overdose  {C&D,  February  5,  p4). 

The  bulletin  also  reveals  deaths 
from  antidepressants  between 
2002-03  w  ere  up  for  the  first  time 
in  four  years,  fuelled  by  a  65  per 
cent  increase  in  the  number  of 
deaths  associated  with  selective 
serotonin  reuptake  inhibitors 
(SSRIs).  In  2003,  these  accounted 
for  81  of  the  424  deaths  associated 
with  the  drug  class  -  more  than 
double  the  number  in  199°.  AC 


AstraZeneca 
taken  to  court 

AstraZeneca  is  facing  a  class  action 
lawsuit  from  shareholders  relating 
to  the  drug  Exanta. 

The  lawsuit  names  directors, 
including  chief  executive  Sir  Tom 
McKillop,  alleging  that  they  made 
"false  and  misleading  statements 
regarding  Exanta  clinical  trials  and 
the  si .i i  lis  of  the  New  Drug 
Application  for  Exanta  in  the  US". 
The  com  pan-,  denies  the  claims 
and  has  vowed  to  "vigorously 
defend  the  action" 

The  blood-thinning  drug  was 
i  timed  down  l>*  tin:  hood  and 
i  Vug  \dministration,  the  US 
drug  regulator,  last  autumn,  taking 
/,2.3  billion  of  f  the  company's 
■  ilue  in  one  dav. 
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Takeda  revamps 
sales  force 


Takeda  L  K  has  replaced  its  180- 
strong  sales  force  with  a  network 
of  45  regional  account  directors. 

Instead  of  making  traditional 
sales  calls  to  GPs,  the  company 
says  its  account  directors  will 
work  with  healthcare  providers  to 
develop  locally-needed  services. 
Practitioners  will  be  visited  by 
specialist  representatives  only 
when  there  is  "significant  new 
information  to  share",  said 
managing  director  Andy  Davis. 

Mr  Davis  said  the  money  saved 
on  GP  visits  would  be  spent  on 
projects  that  benefited  patients. 


The  company  is  keen  to  explore 
how  it  can  work  with  pharmacists 
w  ho  have  chosen  to  specialise,  as 
this  is  an  area  where  "real 
progress  can  be  made",  he  added. 

The  company's  decision  is 
backed  by  a  surve)  of  200  GPs 
that  found  only  27  per  cent 
preferred  to  get  information  on 
new  products  from  company  sales 
reps.  In  addition,  80  per  cent  of 
GPs  and  PC T  leads  surveyed 
wanted  the  industry  to  work  with 
primary  care  organisations  to 
develop  local  strategies  to  meet 
local  needs.  AF 


Rent  reviews 
always  mean 
increases 

Nearly  all  rent  reviews  result  in 
increased  charges,  showing  that 
the  voluntary  code  for  commercial 
lease  isn't  working,  a  Government 
report  has  said. 

Written  by  staff  at  the 
University  of  Reading  and 
published  by  the  Office  of  the 
Deputy  Prime  Minister,  the  report 
found  small  business  tenants  to  be 
disadvantaged.  This  group  tended 
not  to  be  professionally 
represented  during  lease 
negotiations,  resulting  in  them 
accepting  the  first  terms  offered 
and  not  knowing  the  details  of 
their  leases. 
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est  for  the  menopause... 


Menopause 

Home  Test  Kit 


.  Easy  to  use 


Results  in  3  minutes 


98%  Accurate 


at  home 

For  many  women,  confirming  that  they 
are  menopausal  can  be  a  great  relief. 
Now,  for  the  first  time,  women  can  test 
their  Follicle  Stimulating  Hormone 
(FSH)  levels  at  home.  It  means  an  end 
to  uncertainty  -  and  a  great  opportunity 
for  you  too. 

•  Easy  to  use,  urine  dipstick  test 

•  Clinically  proven 

®  98%  accurate  in  FSH  detection 
9  Results  in  3  minutes 

For  more  information  please  visit  our  website 
or  contact  your  Dendron  representative 

www.menopausetest.co.uk 
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Diagnosing  confidence 
levels  are  on  the  way  up 


Pharmacist  confidence  levels  in 
diagnosing  conditions  previously 
the  responsibility  of  the  GP  have 
doubled  over  the  past  year,  a  poll 
has  rev  ealed . 

In  its  second  'Pharmacist 
Switch  Survey',  IMS  Consumer 
Health  UK  reveals  that  64  per 
cent  of  pharmacists  now  believe 
they  would  be  comfortable 
diagnosing  in  such  circumstances, 
compared  with  32  per  cent  in 
December  2003 

Antibiotic  eye  drops  now 
top  the  100  surveyed  pharmacists' 
wish  list  for  new  POM  to  P 
categories,  pushing  the  vote 
for  medicines  for  digestive 


disorders  into  second  place. 

The  research  also  highlighted 
grow  ing  support  lor  antibiotics 
for  urinary  tract  infections,  which 
are  up  one  place  to  third  position 
-  and  now  rank  ahead  ot  products 
for  hypertension,  asthma  and  oral 
contraception  in  desirability 
terms.  The  poll  also  showed  that 
pharmacists  also  expect  there  to 
be  more  POM  to  P  than  P  to  GSL 
switches  over  the  next  five  years. 

Commenting  on  the  results, 
IMS  believes  increased 
confidence  levels  can  be 
attributed  to  improved 
satisfaction  with  manufacturer 
support  and  training. 


The  number  ot  pharmacists 
happy  with  the  training 
provided  has  increased  by  78 
per  cent  oxer  the  past  year  to  37 
per  cent,  while  the  number 
satisfied  w  ith  the  support 
provided  for  POM  to  P  switches 
is  up  3b  per  cent. 

I  lowever,  despite  strong  trade 
support  for  Zocor  Heart-pro,  only 
one  in  four  pharmacists  have 
initiated  a  conversation  regarding 
statins  and  one  in  five  have  still 
referred  to  the  GP. 

Of  those  that  have  not 
recommended  the  drug, 
72  per  cent  blamed  a  lack  of 
suitable  customers.  AC 


Reid  answers  public  health  critics 


Health  secretary  John  Reid 
defended  the  public  health  White 
Paper  last  week,  saying  it  went  far 
enough  to  help  improv  e  the  health 
of  the  nation  without  dictating 
lifestyle  choices  to  the  public. 

I  )r  Reid  explained  his  decision 
to  stop  short  of  a  full  smoking  ban 
as  he  gave  evidence  on  the  public 
health  White  Paper  to  the 
Commons  health  select 
committee,  sav  ing  he  had  tried  to 
reflect  the  results  of  a  public 
consultation.  People  wanted 
protection  from  other  people's 
harmful  lifestyle  choices,  he  said, 


while  retaining  the  right  to  make 
their  own  decisions. 

This  led  him  to  go  against  the 
advice  of  chief  medical  officer,  Sir 
Liam  Donaldson,  when  he  decided 
not  to  go  ahead  with  a  complete 
smoking  ban,  as  in  Ireland  and 
Scotland.  He  said:  "The  fully 
engaged  scenario  would  require  a 
degree  of  gov  ernment  direction  in 
your  life  that  was  not  acceptable  in 
Britain,  in  my  view." 

But  he  did  pledge  to  introduce 
compulsory  nutritional  labelling 
on  food  in  a  bid  to  tackle  the 
nation's  obesity  problem. 


He  said  it  was  "the  single  most 
important  thing  you  can  do"  to 
help  the  nation  eat  more  healthilv 
and  vowed  the  Government 
would  go  ahead  with  the  plan, 
even  if  it  was  not  accepted 
voluntarily  by  the  industry,  by 
taking  the  issue  to  Europe. 

He  said:  "The  public  needs  to 
hav  e  informed  choice  and  food 
labelling  is  the  first  step.  We  are 
going  to  have  it  in  this  country 
and  if  I  can't  get  it  passed  here,  I 
w  ill  go  to  Europe.  I  have  already 
spoken  to  the  European 
Commissioner  about  it."  VM 


Prostate  info 
for  black  men 

A  toolkit  to  help  health  staff  raise 
awareness  of  the  increased 
prostrate  cancer  risk  for  African 
and  African-Caribbean  men  has 
been  launched  by  Macmillan 
Cancer  Trust. 

The  risk  of  prostate  cancer  is 
three  times  higher  in  these  men 
and  it  can  occur  much  earlier. 

The  toolkit,  Effective 
i  ommunication  with  African- 
Caribbean  and  African  men  alia  led 
I'y  piDii.i'c  .  >nner,  shows  how  to 
stablish  links  with  voluntary 
organisations  and  provide 
appropriate  information  materials 
.in  J  support  and  can  be  obtained 
(rom  Macmillan  Resources  Line 
on  tei:  01344  330  310.  VM 
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Essential  Information 
Product  Name:  Zocor  Heart-Pro 
10mg  tablets.  Presentation:  Peach- 
coloured,  oval-shaped  tablets 
containing  simvastatin  1 0mg. 
Indications:  To  reduce  the  risk  of  a 
first  major  coronary  event  (non-fatal 
myocardial  infarction  and  coronary 
heart  disease  (CHD)  deaths)  in 
individuals  who  are  likely  to  be  at 
moderate  risk  (approximately  1 0-15% 
1 0  year  risk  of  a  first  major  event)  of 
CHD.  Dosage  &  Administration: 
Take  one  1 0mg  tablet  daily  at  night. 
Not  recommended  for  paediatric 
use.  Contraindications: 
Hypersensitivity  to  simvastatin  or  any 
of  the  excipients;  previous  history  of 
muscular  toxicity  with  a  statin  or 
fibrate;  individuals  already  taking 
prescription  cholesterol  lowenng 
drugs;  concomitant  administration 
of  potent  CYP3A4  inhibitors  (e.g. 
itraconazole,  ketoconazole,  HIV 
protease  inhibitors,  erythromycin, 
clarithromycin,  telithromycin  and 
nefazodone);  active  liver  disease  or 
unexplained  persistent  elevations  of 
serum  transaminases;  pregnancy 
and  breast-feeding;  women  of 
childbearing  potential.  Precautions: 
Zocor  Heart-Pro  is  not  intended  for 
individuals  who  are  known  to  have: 
existing  coronary  heart  disease, 
diabetes,  history  of  stroke  or 
penpheral  vascular  disease,  familial 
hypercholesterolaemia.  Individuals 
with  hypertension  should  consutt 
their  doctor  before  undertaking 
treatment.  Individuals  with  a  fasting 
LDL-cholesterol  level  of  5.5  mmol/l 
or  greater  should  consult  their 
doctor.  All  individuals  must  be 
advised  of  the  risk  of  myopathy  and 
told  to  stop  taking  Zocor  Heart-Pro® 
if  they  experience  unexplained 
generalised  muscle  pain,  tenderness 
or  weakness.  People  aged  >70 
years  or  with  hypothyroidism,  renal 
impairment,  personal  or  family 
history  of  hereditary  muscle  disorders 
should  not  take  Zocor  Heart-Pro: 
except  on  medical  advice.  Product 
should  be  used  with  caution  and 
under  medical  supervision  in  people 
who  consume  substantial  quantities 
of  alcohol  and/or  have  a  history  of 
liver  disease.  If  treatment  with 
itraconazole,  ketoconazole, 
erythromycin,  telithromycin  or 
clarithromycin  is  unavoidable, 
therapy  with  Zocor  Heart-Pro" 
should  be  suspended  during  the 
course  of  treatment.  Concomitant 
use  with  other  less  potent  inhibitors  of 
CYP3A4,  e.g.  ciclosporin.  Individuals 
with  rare  hereditary  problems  of 
galactose  intolerance,  the  Lapp 
lactase  deficiency  or  glucose- 
galactose  malabsorption  should  not 
take  this  medicine.  Side  Effects: 
Most  commonly  reported  side 
effects  were:  abdominal  pain, 
constipation,  flatulence,  asthenia, 
headache.  The  following  side  effects 
have  also  been  reported:  anaemia, 
paraesthesia,  dizziness,  peripheral 
neuropathy,  dyspepsia,  diarrhoea, 
nausea,  vomiting,  pancreatitis, 
hepatitis/jaundice,  rash,  pruritus, 
alopecia,  myopathy,  rhabdomyolysis, 
muscle  cramps,  myalgia.  Apparent 
hypersensitivity  syndrome  has  been 
reported  rarely.  Increases  in  serum 
transaminases,  alkaline  phosphatase 
and  serum  CK  levels.  Legal 
Category:  P  PL  Number:  PL 
13249/0039.  PL  Holder  McNeil 
Limited,  Saunderton,  High 
Wycombe,  Buckinghamshire,  HP14 
4HJ.  Packaging  Quantities:  28 
tablets.  Price:  £12.99  (RRP).  Date 
of  Preparation:  December  2004. 


Q:  HOW  EASY  IS  IT  TO  RECOMMEND 
ZOCOR  HEART-PRO®? 


A:  AS  EASY  AS  THIS 


This  questionnaire  represents  the  approved  protocol  for  recommending  Zocor  Heart-Pro®. 
Quite  simply,  it's  the  easiest  way  to  identify  customers  at  moderate  risk  of  a  heart  attack,  without 
the  need  for  a  cholesterol  test. 

You  can  feel  fully  confident  recommending  Zocor  Heart-Pro®  using  the  questionnaire  as  it: 

*v  Delivers  quick  and  easy  identification  of  all  customers  at  moderate  risk 

V  Ensures  customers  are  suitable  for  Zocor  Heart-Pro® 

^/  Provides  your  customers  with  a  heart  health  record  they  can  keep 

V  Provides  you  with  a  customer  record  for  your  files 


Make  sure  you  have  the 
Zocor  Heart-Pro®  questionnaire 
and  concise  'how  to  recommend1 
guide  by  calling  the  pharmacy 
support  line  on  0800  032  8258 


McNeil 


company 


For  further  information  and 
transfer  orders,  please  go  to 
www.comedis.co.uk 


Comment 


Our  question  to 
pharmacists  this 
week  was: 
Do  you  think 
there  should  be 
a  limit  to  how 
soon  a  pharmacy 
contract  can  be 
sold  on? 


"No,  it  wouldn't 
be  fair" 

Jane  Wright, 
Fishburn 

"It  doesn't  matter  if 
there's  a  limit  or 
not.  As  long  as 
services  are 
provided,  that's 
what  matters" 

Anon,  Chippenham 


Our  online  poll  at 
www.  dotpharmacy.  com 
said... 


from  the  Editor 

As  a  counterblast  to  this  week's  snow,  the 
proximity  of  the  new  pharmacy  contract 
generated  an  almost  spring-like  air  this  week. 

At  the  PSNC  dinner,  the  message  from  its 
chairman  and  the  health  minister  was  one  of 
optimism.  The  minister  is  soon  to  sign  the 
regulations  bringing  the  new  contract  into 
place,  electronic  transfer  of  prescriptions  has 
finally  commenced  its  roll  out,  and  the 
consultation  on  pharmacists  as  independent 
prescribers  has  been  issued.  There's  even  a 
hint  of  good  news  on  the  PCLM  to  P  front:  it 
seems  OTC  chloramphenicol  has  met  with 
the  CSM's  approval,  at  least  in  principle. 

So  what  could  harm  this  bucolic  revery? 
Well,  the  ability  of  PCTs  for  a  start.  PSNC's 
message  to  NHS  managers  was  that  to  make 
the  new  contract  a  success,  PCTs  have  to 
engage  now  with  pharmacy.  Funding  is 
another  area  of  concern,  as  the  details  are  still 
to  be  finalised,  and  PCTs  are  already  having 
great  difficulties  in  making  their  budgets 


balance.  And  what  promise  is  there  that  any 
savings  to  the  drugs  bill  that  'helpful1 
manufacturers  may  suddenly  announce  will 
be  channelled  back  into  pharmacy? 

Other  hurdles  to  be  overcome  are  getting 
GPs  on  board  with  pharmacist  prescribing. 
Dispensing  doctors  are  already  concerned 
about  how  'rural  affairs'  will  be  dealt  with 
under  the  regulations,  but  watch  out  for  the 
medical  press  which  may  try  and  stir 
discontent  over  extending  prescribing  rights. 

Don't  forget  the  general  election.  Should 
Labour  be  returned,  the  pressure  will  be  off: 
ETP,  while  not  put  on  hold  again,  may  not  get 
out  of  first  gear.  As  for  the  promise  of  those 
other  IT  links,  we'll  just  have  to  wait  and  see. 

To  make  the  new 
contract  a  success, 
PCTs  need  to 
engage  now 


Yourviews 


m  E-mail  your  views  to  chemdrug  (3)  cmpinformation.com 


Lambeth  ways  of  working  causing  a  malaise 


Yes  -  two  years 


It  is  telling  that  correspondents, 
particularly  those  who  have 
experience  of  the  inner  workings 
of  Lambeth  -  most  recent  I  \ 
Graham  Walker  (C&D,  February 
12,  plS)  -  have  all  alluded  to  the 
notion  that  perhaps  it  is  not  the 
Council  who  are  responsible  for 
some  of  the  recent  problems  with 
our  Society,  but  the  executive. 

Graham  Phillips,  a  current 
Council  member,  has  publicly 
stated  that  much  of  the  detail  in 
the  famous  ideas  that  emanate 
from  Lambeth,  such  as  the  most 
recent  debacle  over  registration,  is 
never  show  n  to  the  Council  and 
w  hat  little  is  show  n  to  the  Council 
is  then  debated  in  private. 

Is  it  not  time  that  we  stopped 
puss\  footing  around  and  called  a 
spade  a  spade?  I  too  have 
considerable  knowledge  of  the 
working's  of  Lambeth  and  as  a 
past  member  of  Council  I  believe 
much  energy  has  been  expended 


by  some  members  of  the  executive 
to  build  for  themselves  well 
protected  and  expensive  fiefdoms. 

Additionally,  a  'new  ways  of 
working1  system  installed  in 
1998-1999  has  managed  to  ensure 
that  the  Council  is  of  little 
consequence  and  cannot  interfere. 

Sadly,  I  believe  we  now  have  a 
situation  where  an  elected  Council 
has  verj  little  influence  over  the 
affairs  of  the  Society  and  w  hen 
the  members  get  really  upset  -  as 
in  the  Charter  episode  last  year  - 
it  is  the  Council  and  not  the 
executive  who  get  removed  in  the 
elections.  This  in  turn  weakens 
the  Council  and  serves  only  to 
strengthen  the  executive  even 
more.  The  simplicity  of  this  self- 
re-enforcing  system  is  astounding. 

The  real  losers  of  course  are  the 
members,  for  as  their  elected 
representatives  look  on  in  vain,  the 
RPSGB  continues  to  unleash  its 
regulatory  gore  test  on  all  that  w  ill 


soon  be  left  of  the  membership. 

The  Society  has  indicated  that 
pharmacists  had  only  two  choices 
to  make  -  to  register  as  a 
practising  or  as  a  non-practising 
pharmacist.  Many  pharmacists, 
including  some  eminent  members, 
have  opted  for  a  third  choice  -  not 
to  register  w  ith  the  RPSGB  at  all. 

Such  a  loss  of  experience  and 
know  ledge  from  the  RPSGB  is  in 
the  interest  of  neither  the  public 
nor  the  membership  and  I  am 
delighted  the  President  has  now, 
albeit  belatedly,  announced  that 
the  Council  will  be  looking  to 
address  some  of  these  concerns.  I 
also  hope  the  Council  does  not 
take  the  easy  way  out  by  merely 
dealing  with  some  of  the 
symptoms  of  Lambeth's  malaise. 
Surely,  by  now,  they  will  have  to 
accept  that  the  time  to  deal  with 
the  causes  is  well  overdue. 
Mark  Koziol, 
Birmingham 
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TOPICAL  REFLECTIONS 


Am  I  competent  enough  to  suck  an  egg? 


Last  week's  article  'Defining  competency1  (C&D,  Feb  26,  p26) 

was  one  of  those  that  I  usually  put  in  my  pending  tray  for  later. 
\        I  he  trouble  is  that  if  my  pending  tray  gets  any  fuller  none 
.        of  it  will  ever  get  looked  at.  And  there's  some  important 
ymk.     stuff  in  there  -  bits  and  pieces  that  might  be  useful  for 
CPD,  my  'Skills  for  the  future'  course,  articles  on 
the  new  contract  and  IT  developments,  and  so  on. 

So  I  made  myself  read  the  article.  After  all, 
competencies  must  be  important  to  me  because  they 
relate  to  medicines  use  reviews  (which  I  want  to 
do)  and  CPD  (which  I  have  to  do).  Having 
studied  the  piece  I  didn't  feel  much  wiser. 
This  sort  of  article  reminds  me  of  exercises 
at  school  where  we  had  to  write  500  words 
on  a  simple  action  such  as  eating  an  apple.  A 
useful  exercise  for  the  author  but  not  very 
educational  for  the  reader. 

As  I  understand  it,  a  competency  is  an  ability 
to  do  a  particular  task.  And  a  competency 
framework  is  a  description  of  the  skills  needed 
to  do  that  task.  There  doesn't  seem  much  more 
to  say  on  the  matter.  Of  course,  if  you're  an 
academic  and  this  is  your  area  it's  all  very 
interesting  but  I  simply  want  to  know  what  I  have 
to  do  to  carry  out  my  job  effectively. 
I  think  I  have  a  good  idea  of  what  I  need  to  do  for  a 
medicines  use  review,  after  all  I've  been  carrying  them 
out  informally  for  many  years.  I  don't  pretend  that  I 
won't  need  some  training,  but  couching  the  exercise  in 
verbose  academic  language  simply  makes  it  sound  more 
daunting  than  it  is  and  misses  the  true  point.  When  we've  been 
doing  MURs  for  a  few  years  most  pharmacists  will  have  forgotten  what  the  competency  framework  was 
anyway.  We've  all  managed  to  do  our  jobs  successfully  for  years  without  a  formal  competency  framework, 
but  only  because  nobody  had  come  up  w  ith  the  idea  of  w  riting  one. 

This  over-complicating  of  relatively  straightforward  tasks  is  becoming  more  widespread  and  seems 
to  be  an  attempt  to  frighten  pharmacists  into  action.  Some  pharmacists  have  been  so  frightened  by 
the  descriptions  of  CPD  that  they  have  not  renewed  their  subscriptions.  I  could  describe  CPD,  or 
competency  frameworks,  or  clinical  governance,  on  the  back  of  a  cigarette  packet.  We  really  have  nothing 
to  be  frightened  of.  The  danger  is  that  some  pharmacists,  rather  than  being  frightened  into  action, 
will  simply  turn  off 


IT's  all  too  much  for  me 

David  Raethorne's  series  of  IT  articles  (C&D, 
Feb  26,  p34)  makes  me  wonder  whether  I  will 
soon  be  spending  even  more  of  my  day  staring 
at  a  computer  screen  and  even  less  talking 
to  patients. 

I  mainly  use  my  current  PAIR  system  as  a 
glorified  label  printer.  It's  very  good  at  this  task  and 
everybody  in  the  dispensary  knows  how  it  works.  It 
also  re-orders  stock,  warns  me  of  drug  interactions, 
prints  MAR  sheets  for  my  care  homes,  and  can 
print  PILs  w  hen  required.  It  basically  does 
everything  I  w  ant,  most  of  the  time. 

All  the  features  Mr  Raethorne  describes  sound 


great  in  theory,  but  getting  the  most  from  them  will 
be  time  consuming.  \\  hat  worries  me  is  that, 
apart  from  perhaps  eventually  ETP,  none  of 
these  features  are  time  savers.  Apart  from  perhaps 
MURs,  none  of  these  features  will  earn  me  extra 
money  but  simply  become  essential  everyday  tasks. 
And  as  much  of  this  sounds  rather  complicated,  I 
may  be  the  only  one  in  the  dispensary  confident 
enough  to  work  the  system. 

But  as  everybody's  life  becomes  more  computer 
dependent,  I  suppose  it's  inevitable  that 
pharmacists  won't  be  the  onlv  people  spending 
more  time  at  the  keyboard  than  thev  would  like. 


Northern 

Ireland 

NOTEBOOK 

Time  to 
get  real? 

The  Pharmaceutical  Society  of 
Northern  Ireland  has  existed  for 
over  7.S  years  yel  is  the  youngest 
and  smallest  of  the  pharmacy 
regulator)  bodies. 

There  are  obvious  concerns  over 
PSNI's  long-term  viability  given 
the  seismic  changes  in  professional 
self-regulation  in  the  UK.  These 
changes,  deemed  necessarj  b\  a 
government  committed  to  assuring 
professionals  do  their  jobs 
correctly,  attracts  unwelcome 
focus  on  PSNI's  shortcomings. 

Council  has  been  doing  much 
better  of  late  but  feedback  from 
the  fee-increase  consultation 
suggests  alternatives  should  be 
discussed:  a  few  even  said  we 
should  join  the  RPSGB. 

The  status  quo  could,  w  ithin  a 
few  years,  require  a  trebling  of  the 
£275  membership  fee.  I  would  not 
be  happy  to  pay  over  £800  for  the 
priv  ilege  of  retaining  our  Society. 

But  that's  some  way  off.  In  the 
short  term  three  protracted 
Statutory  Committee  hearings  a 
year  could  quickly  bankrupt  PSNI 
and  leave  an  embarrassing  problem 
forDHSSPS;  it's  time  to  get  real. 

The  straightforward  solution 
would  see  PSNI  subsumed  into 
the  RPSGB.  A  UK  arrangement 
has  worked  well  for  the  other 
professions:  medicine,  dentistry 
and  nursing.  In  practice  not  much 
would  change.  Pharmacists  would 
benefit  from  membership  of  an 
organisation  of  40,000  members. 
The  RPSGB  would  simph  move 
into  73,  University  Street,  Belfast 
and  a  local  executive  would  be 
appointed  to  do  the  work  currently 
done  by  PSNI's  Council. 

And  now  the  time  is  right  The 
RPSGB  is  considering  regional 
boards  to  address  polic) 
development  separately  for 
England,  Wales  and  Scotland. 
This  is  the  time  for  PSNI  to  open 
up  a  debate. 

Council  should  not  see  this  as 
turkey's  voting  for  Christmas.  The 
practice  of  pharmacy  w  ill  continue- 
to  be  regulated,  yet  I  would  prefer 
to  be  regulated  bv  pharmacists 
than  bytheDHSSPS. 

Written  by  a  Worthern  Ireland 
i  (immunity  pharmat  ist 
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PAGB 

DERSPECTIVE 


Where  the  will  is  strong 

Pharmacists  are  more  confident  about  POM 
to  P  and  now  even  the  doctors  are  in  favour 
of  switching,  says  Sheila  Kelly,  executive 
director  at  PAGB 


Many  significant  new  POM  to  P 
switches  trigger  media  stories 
where  doctors  speaking  on  behalf 
of  professional  bodies  report  their 
knee-jerk  reaction  that  the  whole 
concept  w  ill  be  disastrous  for 
patient  safety.  So  it  was  good  to  see 
a  study  of  CPs'  attitudes  to  POM 
to  P  published  in  December. 

The  authors,  Bayliss  and  Rutter, 
surveyed  435  doctors  about  a 
variety  of  switches  including 
EHC,  simvastatin,  trimethoprim, 
triptans  for  migraine  and 
chloramphenicol  eyedrops.  The 
published  report  also  looked  at 
results  from  similar  studies 
conducted  in  1992  and  1996. 

The  feedback  was  positive  in 
most  cases  and  showed  an 
improvement  over  the  13  year 
period.  With  the  chloramphenicol 
switch  nearing  completion  it  was 
good  to  see  <S()  per  cent  of  doctors 
in  favour  of  chloramphenicol  for 
red  eye  in  children  and  94  per  cent 
support  av  ailability  of  a  topical 
antibiotic  for  weeping  skin 
infections  (compared  with  30  per 
cent  in  1992). 

They  also  supported 
trimethoprim  for  cystitis,  nystatin 
suspension  for  oral  thrush  and 
co-dydramol  for  toothache 
although  they  still  had  reservations 
about  beta-blockers  and  thiazides 
for  hypertension  and  only  35  per 
cent  would  support  beta-2 
agonists  for  asthma. 

Best  of  all,  nearly  three  quarters 
ol  the  doctors  agreed  that 
pharmacists  were  competent  to 
deal  w  ith  switches  and  two  thirds 
agreed  that  pharmacists  could 
provide  effective  counselling  to 
ensure  safe  use  of  the  products. 

fen  years  ago  when  PAGB 
conducted  research  among 
doctors,  they  were  far  more 
doubtful  about  pharmacists 
managing  illnesses  which  they  felt 
■  >nl\  doctors  can  diagnose  and  it 
was  clear  then  that  their  preferred 
model,  il  change  was  to  happen, 
would  be  for  pharmacists  to  be 
:  e<  mi  GP  surgeries.  But  a  lot 
has  happened  since  then  with 
walk-in  centres,  nurse-led 


prescribing,  pharmacy  minor 
ailment  schemes  and  patient  group 
directions  all  demonstrating  that 
prescribing  and  diagnosis  needn't 
be  the  sole  remit  of  the  doctor. 

Since  recent  studies  with 
pharmacists  show  that  they  feel  far 
more  confident  about  their  ability 
to  handle  switches,  the  climate 
into  which  new  products  are  being 
launched  has  improved 
considerably  over  the  past  year. 

And  perhaps  the  industry  can 
take  some  credit  for  that  as  studies 
with  pharmacists  report  that  67 
per  cent  think  that  manufacturers 
are  giving  better  support  for 
switching,  (up  from  49  per  cent 
last  year)  while  57  per  cent  agree 
that  training  for  switch  products  is 
well  clone. 

Now  what  we  all  need  to  do  is 
find  a  w  ay  of  engaging  the  public 
because  the  feedback  from  a  2004 
Mori  poll  on  behalf  of  the 
I  lealthcare  Commission  shows 
that  for  most  of  the  British  public 
doctor  still  knows  best.  Some  88 
per  cent  of  people  in  the  UK  visit 
the  GP  at  least  once  a  year  and  the 
survey  shows  they  feel  they  get 
good  service,  usually  within  48 
hours,  a  GP  who  treats  them  well 
in  a  bright  and  welcoming  surgery. 
They  don't  even  mind  the  fact  that 
other  people  can  hear  their 
discussions  w  ith  the  receptionist. 

This  paints  such  a  rosy  picture 
that  it  seems  churlish  to  suggest 
the  need  for  change  but  unless 
people  take  advantage  of  the  access 
to  a  pharmacist,  40  per  cent  of 
GPs'  time  will  still  be  taken  up 
with  ailments  that  could  be 
managed  by  people  themselves. 


E-mail  your  views  to  chemdrug 
(3)  cmpinforniation.com 


GSK's  actions  acknowledge  generic  and 
PI  competition 


GlaxoSmithKline's  announcement 
that  it  will  impose  new  trading 
terms  from  April  seems  to  have 
caused  a  furore,  but  controversy 
has  consistently  dogged  the  agency 
scheme  since  its  creation  by  the 
then  Glaxo  in  1991. 

What  I  find  most  revealing  now 
is  GSK's  admission  that  price 
competition  from  parallel  imports 
and  generics  actually  works. 

The  company  will  continue  with 
discounts  and  deals  to  pharmacies, 
some  small  part  also  benefiting  the 
NHS,  but  only 
when  it  doesn't 
already  hold  a 
monopoly 
situation. 

Monopolies, 
especially  with 
healthcare 
supplies,  are 
always  dangerous 
things.  They  lead 
to  price  abuses 
and  multiply  the 
risk  of  product  shortages. 

As  shown  by  a  joint  Department 
of  Health/ABPI  study,  quietly 
released  in  2002  alongside  the 
sixth  report  to  Parliament  on  the 
PPRS,  the  market  for  branded 
prescription  medicines  in  the  UK 
is  largely  devoid  of  price 
competition. 

The  launch  of  'me-too' 
products  rarely  provokes  any  price 
response  from  the  class  originator, 
with  the  latter  invariably  retaining 
a  strong  if  not  dominant  sales 
position. 

Actual  or  threatened 
competition  from  PIs/generics, 
combined  w  ith  market  access 
issues  such  as  NICE,  hav  e  become 
the  main  hurdles  facing 
manufacturers  under  the  NHS. 
The  PPRS  itself  is  largely  window 
dressing,  an  employment 
opportunity  for  creative 
accountants. 

The  Government's  own  surveys 
have  shown  the  UK  has  had,  in 
every  year  since  1996,  the  highest 
drug  prices  in  Europe. 

GSK  might  deny  its  new 
terms  are  designed  to  strengthen 
its  position  and  further  eliminate 
competition  its  brand  portfolio 
faces  from  Pis  and  generics, 
but  few  believed  similar  denials 
back  in  1991. 

Onlv  the  slogan  has  changed, 


Controversy 
has  dogged  the 
agency  scheme 
since  its 
creation  in 
1991 


from  'moving  closer  to  our 
customers'  to  'make  our  discount 
structure  simpler  and  more 
transparent'. 

Admittedly,  the  company  has 
had  to  offer  the  DoH  25  price 
reductions  to  offset  loss  of 
clawback  revenue  on  the  other 
lines  it  has  decided  to  zero- 
discount,  but  just  as  with  other 
price  modulations/ remodulations 
the  PPRS  allows  (at  a  mere  28 
days'  notice),  the  DoH  has  to  take 
it  on  trust  these  are  indeed  cost- 
neutral  for  the 
NHS. 

The  DoH's 
twin  role  as 
industry  sponsor 
and  guardian  of 
the  nation's  drug 
bill  has  always 
been  a  difficult 
balancing  act. 

Manufacturers 
are  attracted  to  the 
UK  by  the 
promise  of  words  like  "light  touch 
legislation"  and  "hands  off",  but 
the  Dol  I  also  bears  responsibility 
for  ensuring  support  for  what 
competition  there  is. 

I  sympathise  with  the  views  of 
the  British  Association  of 
European  Parallel  Distributors 
that  GSK's  terms  are  anti- 
competitive and  also  with  the 
pleas  uttered  by  the  British 
Association  of  Pharmaceutical 
Wholesalers  that  manufacturers 
need  to  talk  over  their  plans  w  ith 
wholesalers  in  adv  ance  rather  than 
just  impose  them. 

Unfortunately,  manufacturers 
are  well  aware  that  any  agreement 
between  independent  parties  can 
itself  be  deemed  a  breach  of 
competition  rules;  that  is  why  they 
act  unilaterally. 

The  scheme's  many  critics  can 
at  least  take  heart  from  the  fact 
that  it  doesn't  seem  to  have  done 
the  company  much  good.  Glaxo's 
share  of  the  UK  retail 
pharmaceutical  market  in  1991 
was  1 5  per  cent,  but  even  with  the 
boost  of  Wellcome,  then 
SmithKline  Beecham  products,  its 
market  share  in  2004  came  in 
under  10  per  cent. 
Donald  Macarthur, 
consultant  in  international 
pharmaceutical  business  issues, 
Hay  wards  Heath 
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Scheme  is  'least 
worst  option' 


BAGD,  the  short-line  wholesalers'  trade  body,  gave  Gary 
Paragpuri  its  views  on  the  DoH's  new  generics  scheme 


From  April,  the  I  )<>]  I  will  have 
access  to  an  unprecedented  level  of 
detail  about  the  suppl)  of  generic 
medicines  in  England  and  Wales. 

All  wholesalers  will  submit  to 
the  I  )ol  I,  even  quarter,  details  ol 
sums  paid  and  volumes  purchased 
from  manufacturers  for  each  pack 
of  generic  medicine,  by  strength, 
presentation  and  pack  size,  net  of 
all  discounts  and  rebates.  Thev 
will  also  give  details  of  the  income 
generated  for  each  medicine,  again 
by  strength,  presentation  and  pack 
si/e,  and  again  net  of  all  discounts. 

\\  holcsalers  will  not  be  allowed 
to  sell  above  the  reimbursement 
price  and,  any  prices  that  change 
could  be  subject  to  scrutiny. 
Reimbursement  prices  will  be 
"predominantly  determined  from 
the  volume  weighted  average  selling 
price  derived  from  information 
supplied  b\  manufacturers".  This 
is  important  because  it  follows  that 
pharmacists'  reimbursement  will 
be  based  not  on  the  price  the)  pa\ 
but  the  price  wholesalers1  buy 
from  manufacturers 

The  changes  will  impact  on  all 
w  holesalers,  f  ull-line  and  short- 
line,  and  the  British  Association  of 
Generic  Distributors,  set  up  in 
June  2000,  has  been  negotiating 
with  the  DoH  on  behalf  of  the 
latter.  Chairman  John  Clark  and 
secretary  Brian  McEwan,  spoke  at 
their  first  conference  on  Tuesday 
on  the  scheme  they  describe  as  the 
"least  worst  option". 
What  do  you  think  of  the 
scheme? 

JC:  It's  changed  a  lot  ov  er  the 
past  five  years  ...  it's  easier  for  lis 
to  give  general  information  on 
purchases  and  sales. 
What  impact  will  it  have  on 
short-line  wholesalers? 

JC:  None  ol  us  are  set  up  to 
handle  the  data  requirements  the) 
w  ant,  so  we're  going  to  have  to  do 


MThere  are  an 
awful  lot  of 
sales  " 


some  work  on  IT  systems  ...  but 
once  done,  it's  straightforward. 
The  onlv  difficulties  will  be  with 
new  products  coming  out  or  w  here 
products  have  no  obvious 
manufacturer.  I  low  ever,  there's 
enough  slush  still  in  the  svstem  for 
short-line  businesses  to  survive 
8:  Arguably  the  people  who 
will  suffer  the  most  arc  the  major 
integrated  chains,  w  ho  arc  buying 
at  the  best  prices  and  getting 
reimbursed  at  '/^////  prices.  But  all 
contractors  will  suffer,  as  the)  arc- 
taking  £300  million  out  of 
reimbursement.  But  the  vvav  the 
scheme  is  structured,  the  retailer  is 
still  incentivised  to  drive  prices 
down.  Because  the)  will  not  be 
reimbursed  at  the  exact  price  the) 
buy  products,  the  DoH  is  saying 
there's  still  fat  in  the 
system. 

How  difficult  will 
it  be  to  raise 
prices? 

r  Thev've  left  it  as 
free  pricing  but 
the)  said 
"we  want 
to  know 


r 

(V 


"All  contracto 
will  suffer  " 


Brian  McEwan 


where  it's  coming  from  ami  what's 
happening  within  the  margin". 
For  the  first  time  they're  looking 
at  the  market  ...  the)  can  sec  what 
the  manufacturer's  price  is  going 
to  be  and  what  the  wholesaler  is 
buying  and  selling  at. 
What's  the  significance  of 
monitoring  factory  prices? 

Thev  can  sav  "if  this  is  made 
by  this  company  and  they're 
selling  it  to  the  distribution  chain 
at  this  price,  then  the  7</n//  should 
be  a  factor  of  that  price  and  not  a 
factor  of  w  hat  the  distribution 
chain  is  actually  doing  on  top  ol 
it".  So  there  is  some  relativity 
between  the  manufacturer  making 
a  product  and  the  Tariff. 

Could  the  DoH  use  the 
difference  between  the 
factory  price  and  the 
price  pharmacists  pay  to 
trim  wholesalers'  profit? 
BM:  Thev  w  ill  have  access  to 
large  amounts  of  information; 
the)  will  know  what  each 
individual  distributor's  margin  is. 
The)  don't  currently  propose  to 
do  anything  w  ith  that  information 
in  terms  of  squeezing  the 
wholesale  margin  but,  il  you  were 
paranoid,  you  think  one  day  thev 
might...  it's  far  more  information 
than  thev  get  under  the  PPRS. 

How  could  the  scheme 
be  improved? 

BM:  If  the  generics  market  is 
something  approaching  a 
commodity  market,  then  the  law  of 
suppl)  and  demand  operates  and 
when  there  are  shortages,  prices 
^  will  go  up,  and  when  supply  is 
plentiful,  prices  will  come  down. 
It  vou  accept  that  will  happen 
then  you  could  just  stand  back 
and  watch  it  and  having  put  in  the 
maximum  prices  then  that  was 
potentially  all  they  needed 
to  do. 

V.  \\  hat  I'd  like  to  see  is 
where  they  include  all 

products  that  are  off 
patent  rather  than 
just  generics  because 
there  are  an  awful  lot 
of  hidden  sales  under 
brand  equalisation. 


The  cold 
and  'flu 
season 


During  the  cold  and  flu  season, 
when  the  GPs  surgeries  are  full 
to  bursting,  the  accessibility  and 
expertise  of  the  pharmacist  really 
comes  to  the  fore,  offering 
patients  practical  advice  and 
information  on  how  they  can  help 
to  alleviate  their  symptoms. 

Patients  will  often  present 
complaining  of  a  blocked  or  runny 
nose,  sneezing,  sore  throat  and  a 
cough.  The  most  debilitating 
symptoms,  and  the  ones  that 
patients  are  likely  to  turn  to  a 
pharmacist  for  help  about,  are 
the  high  temperatures,  aching 
muscles  and  fatigue  that  are 
common  characteristics  of  flu. 

There  are  a  broad  range  of 
cold  and  flu  treatments  available 
to  recommend,  however 
combination  treatments  such  as 
Nurofen  Cold  and  Flu  (ibuprofen, 
pseudoephedrine)  can  be 
particularly  effective  in  treating  a 
broad  range  of  symptoms. 

Combining  ibuprofen  to 
treat  pain  and  fever  and 
pseudoephedrine  to  help  nasal 
congestion,  Nurofen  Cold  and 
Flu  is  effective  in  helping  to  clear  a 
blocked  nose  and  sinuses, 
relieving  aches,  pains,  headaches 
and  feverishness  and  easing  the 
discomfort  of  a  sore  throat. 

As  well  as  medicating,  patients 
should  also  be  reminded  to  drink 
plenty  of  fluids  to  prevent 
dehydration  and  to  rest  as  much 
as  possible  to  prevent  spreading  it 
to  other  people.  Flu  can  be 
particularly  serious  in  the  very 
young,  the  elderly  and  those  with 
existing  chronic  conditions  such 
as  diabetes  or  asthma.  If  flu  is 
suspected  in  such  cases  or  in  any 
case  where  there  is  a  prolonged 
high  temperature,  GP  referral  may 
be  the  best  course  of  action. 

This  information  is  brought  to  you 
by  the  Pain  Initiative,  which  is 
sponsored  by  an  educational 
grant  from  Nurofen™ 

ABBREVIATED  PRODUCT  INFORMATION  FOR  NUROFEN  COLD 
AND  FLU 

Nurofen  Cold  and  Flu  -  ibuprofen.  pseudoephedrine 
hydrochloride  Legal  Category:  P  Indications:  For  the  relief 
of  symptoms  ol  colds  and  flu  with  associated  congestion, 
including  aches  and  pains,  headache,  fever,  sore  thioat, 
blocked  nose  and  sinuses.  Further  information  is  available 
from  Crookes  Healthcare  Limited.  Nottingham  NG2  3AA 
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Need  for  instant 
access  to  a  pharmacist 


The  Pharmaceutical  Services 
Negotiating  Committee  is  to  tell 
the  skill  mix  consultation  that  a 
pharmacist  must  be  able  to  provide 
immediate  advice,  in  person  or  by 
telephone,  at  all  times  and  be 
available  in  person  with  reasonable 
promptness.  The  pharmacist  must 
also  be  on  the  premises  for 
sufficient  hours  for  the  pharmacy 
to  meet  its  obligations  under  the 
new  contract. 

PSNC  also  believes: 
©  The  pharmacist  should  not 
necessarily  be  required  to  see  every 
prescription  before  the  medicine  is 
supplied  to  the  patient. 
O  A  pharmacy  must  be  permitted 
to  sell  GSL  medicines,  whether  or 
not  a  pharmacist  is  in  personal 
control  of  a  pharmacy. 

\  pharmacist  may  not  be 
responsible  for  more  than  one 
pharmacy  at  any  one  time. 

The  conference  heard  that 
PSNC  will  submit  these  views  in 
response  to  the  DoH  document 
Making  the  best  use  of  the  pharmacy 
workforce.  The  closing  date  is 
next  week. 

Alastair  Buxton,  PSNCs  head 
of  NHS  Services,  said  it  was 
critical  that  any  legal  changes  to 
personal  control  and  supervision 
should  support  the  new  contract, 
but  pharmacists  should  decide 
what  they  would  be  happy  doing 
and  shouldn't  have  change  thrust 
upon  them.  They  would  need  to 
work  w  ithin  their  own  standard 
opera t i n g  pr< >ced  u res. 

Patients'  needs  had  to  lie- 
considered  when  deciding  if  a 
pharmacist  may  leave  a  pharmacy. 
It  was  irrelevant  to  the  patient  why 
the  pharmacist  was  absent  -  he  or 
she  could  be  carrying  out  a 
medicines  use  review  or  collecting 


PSNC  and  other  speakers  at  the  LPC 
Conference  in  London  on  Tuesday 
stressed  the  importance  of 
pharmacists  being  available  for 
advice,  reports  Adrienne  de  Mont 


the  kids  from  school,  but  from  the 
patient's  perspective  the  important 
fact  was  that  the  pharmacist  was 
unavailable. 

If  a  pharmacy  obtained  a 
contract  under  the  "open  100 
hours  a  week"  exemption,  then  it 
would  be  reasonable  to  expect  a 
pharmacist  to  be  present  when 
other  local  pharmacies  were  shut. 

Mr  Buxton  was  introducing  a 
debate  on  supervision,  in  which 
most  speakers  thought  that,  while 
some  aspects  of  the  rules  needed 
updating,  the  pharmacist  should 
remain  on  the  premises. 


-embracing  regulations 


Regulations  coming  into 
operation  on  April  1  will  cover 
control  of  entry,  rural  dispensing 
arrangements  anil  pharmacists' 
fitness  to  practise,  as  well  as  the 
new  contract. 

Slew  !  -utener,  PSN(  ','s  head 
of  regulation,  said  there  was 
Mill  some  concern  about  control 
o    :n try  and  bis  role  would  be 
to  ensure  the  regulations  did 


not  go  further  than  agreed. 

Mike  King,  head  of 
professional  development  and 
LPC  services,  explained  that  the 
rural  dispensing  arrangements 
should  close  various  loopholes 
and  address  the  problem  of 
dispensing  doctors  opening  in 
market  towns. 

PSNC  hopes  the  regulations 
will  be  laid  on  March  11. 


Norman  Dean,  Norfolk  LPC, 
said:  "We've  spent  many  hours 
extolling  the  virtue  of  pharmacies 
being  a  walk-in  health  service.  If 
you  remove  the  pharmacist  at  any- 
time, that  service  goes  out  of  the 
window.  The  public  expect  that  if 
they  walk  into  a  pharmacy  they 
can  have  a  face  to  face  discussion 
with  a  pharmacist." 

Divyesh  Shah,  Leicester,  said: 
"We  are  the  uniciue  selling  points 
of  our  business  and  if  we're  not 
there  the  USP  we've  sold  to 
patients  and  other  professions  for 
years  isn't  there." 

John  Hewitt,  of  Bexlev,  Bromley 
and  Greenwich,  thought 
accessibility  to  a  pharmacist  was 
vital,  but  he  resented  the 
implication  that  as  soon  as  he 
walked  out  of  the  pharmacy  his 
staff  became  stupid  and  were 
incapable  of  selling  a  GSL 
medicine. 

Phil  Parry,  PSNC  member  for 
Wales,  said:  "We  must  ensure  we 
are  accessible  without  being 
straight-jacketed." 

"A  major  task  for  us  will  be  to 
ensure  that  we  have  up  to  date  and 
reliable  information  to  make  sure 


Resolutions 


The  following  were  among  the 
resolutions  passed  at  the 
conference: 

•  PSNC  should  negotiate  a 
new  form  of  LPS  so  that 
contractors  dispensing  over 

1 , 1 00  items  a  month  will  be  no 
worse  off  financially  than  under 
the  present  contract. 

•  PSNC  should  negotiate  for 
contractors  dispensing  more 
than  1,100  items  a  month  to  be 
able  to  count  proxy 
prescriptions,  such  as  those 
issued  under  a  PGD  or  minor 
ailments  scheme,  towards  their 
threshold  for  the  annual 
establishment  payment. 

•  PSNC  should  deplore  the 
practice  of  developers  making 
new  pharmacy  applications 
purely  with  the  intention  of  re- 
selling to  the  highest  bidder. 
Onlv  bona  fide  pharmacy 
companies  should  be  able  to 
tender  and  should  guarantee 
services  for  at  least  1 2  months. 


that  the  £500  million  [of  core 
funding  from  retained  purchase 
profits]  is  being  delivered," 
warned  Barry  Andrews,  PSNC 
chairman.  "We  expect  that, 
particularly  in  the  first  few  months 
of  the  contract,  there  will  be  some 
turbulence  and  pressure  caused  by 
the  Drug  Tariff 'and  other  moves. 
We  have  the  expertise  and  the 
commitment  to  ensure  that  we  can 
monitor  deliver)  of  the  funding, 
but  we  do  not  delude  ourselves 
that  this  will  be  a  smooth  and 
trouble-free  process". 

In  spite  of  this,  the  new  contract 
offers  far  greater  security  of 
f  unding  than  contractors  have  had 
in  the  past,  he  said. 

#  Barbara  Parsons,  PSNCs  head 
of  pharmacy  practice,  is  helping 
develop  a  standard  form  LPS. 
This  will  provide  a  set  of  services, 
mainly  in  the  enhanced  service 
specifications,  that  will  meet  the 
needs  of  PCTs  and  make  it 
attractive  for  them  to  use 
pharmacies  tor  local  services. 

•  Melanie  Woodnick,  public 
affairs  officer,  is  planning  a  media 
campaign  this  summer,  to  raise 
awareness  of  pharmacy  services. 
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Immediate  Cooling 

Relief  for 
Children's  Fever 


New  Packaging! 
On  TV  Jan  -  March  2005 

For  further  sales  information  contact  Maverick  Sales  and  Marketing  Ltd 
KOBAYASHI        2nd  Floor,  81  Station  Road,  Harlow,  Bucks  SL7  1  NS  Tel:  01 628  478555 


Pharmacist  came 
'close  to  being 
struck  off' 


The  RPSGB's  Statutory 
Committee  last  week  reprimanded 
a  Swindon  pharmacist  who  was 
rude  to  a  junior  staff  member, 
hugged  a  customer,  and  drank 
while  on  duty. 

Jyoti  Thakore,  of  Sw  indon, 
Wiltshire,  who  had  been  working 
at  Knights  Chemists,  in  Banbury, 
Oxon,  w  as  told  she  had  "come 
close  to  being  struck  off ". 

At  a  hearing  last  year,  Mrs 
Thakore,  who  was  said  to  have 
been  "addicted  to  alcohol"  w  as 
given  a  chance  to  remain  sober, 
and  last  week  the  Committee 
heard  she  had  complied  with 
conditions  imposed  on  her. 

Committee  chairman  Lord 
Fraser  of  Carmyllie  QC  told  Mrs 
Thakore:  "You  came  close  to 
having  your  name  erased  from  the 
Register  but  were  given  an 
opportunity  to  prove  your 
sobriety,  w  hich  you  have." 

Geoffrey  Hudson,  for  the 
Society,  said  that  at  last  year's 
hearing  three  conditions  were 
imposed  on  Mrs  Thakore  -  to 


keep  in  contact  with  the 
pharmacists'  support  officer, 
undergo  blood  tests  every  three 
months  and  limit  her  practice. 

Mr  I  ludson  said  the 
proceeding's  against  Mrs  Thakore 
had  arisen  because  she  had 
"consumed  alcohol  on  duty  and 
been  in  charge  of  a  pharmacy 
while  unfit  to  do  so,  arrived 
smelling  of  alcohol,  was 
repeatedly  rude  to  a  junior 
member  of  staff  and  hugged  a 
customer". 

He  said  she  had  "openly  and 
frankly"  admitted  to  addiction  to 
alcohol.  But  she  had  been  sober 
for  nine  months  at  the  time  of  the 
earlier  hearing  last  February. 

Mrs  Thakore,  w  ho  now 
works  for  another  pharmacy, 
told  the  Committee:  "I  am  very 
grateful  to  be  here  today.  My 
last  year  has  been  very  good 
indeed.  My  work  has  been  very 
good,  and  I  have  had  a  good 
relationship  with  staff.  My 
personal  life  has  been  very  good 
with  my  family." 


Saturday  calls  to  NHS24  rising 


Medicines-related  calls  made  to 
Nl  1S24  on  Saturdays  have 
significantly  increased  since  the 
new  GP  contract  came  into  force, 
says  its  national  pharmaceutical 
advisor. 

Harry  McQuillan  and  his 
pharmacy  team  conducted  an 
audit  of  calls  into  NHS24  with 
notable  pharmaceutical  advice 
elements.  Over  a  two- week  period, 
1,376  calls  were  received,  of 
w  hich  90  per  cent  were  outside 
GP  surgery  hours.  One  in  three 
calls  contained  a  notable 
pharmacy  advice  element,  with  13 
per  cent  of  those  being  medicine- 
related,  he  said.  Much  of  the 
advice  is  based  on  analgesia. 

Some  patients  don't  realise  that 
pharmacy  is  a  point  of  call  for  this 
sort  of  advice,  Mr  McQuillan 
believes.  Nl  IS?. 4  does  refer  callers 
tc  pharmacies  w  hen  appropriate, 
h«  added.  Of  the  callers,  2  per 

II  were  about  access  to 
i  :.  lianes,  namely  running  out  of 
rreiFcation  at  the  weekend. 

V-  the  survey  was  carried  our 


before  implementation  of  the  new 
GP  contract  and  the  mass  opt-out 
of  out-of-hours  services,  Mr 
McQuillan  and  his  team  are  to 
carry  out  another  auditin  the  next 
few  months.  As  out-of-hours  for 
CPs  don't  tally  with  out-of-hours 
for  pharmacists,  "Saturday 
services  are  absolutely  essential  for 
pharmacy",  he  said.  Calls  to 
NHS24  on  Saturdays  have  risen 
significantly,  he  added. 

However,  the  future  mm  see 
even  more  referrals  to  pharmacies 
from  NHS24  -  especially  for 
those  who  run  out  of  medication 
on  a  Saturday  -  when  repeat 
prescriptions  are  managed  by 
community  pharmacists,  not  GPs. 

Mr  McQuillan  began  the  audit 
as  official  NHS24  statistics 
showed  that  pharmaceutical- 
related  calls  to  the  helpline 
constituted  only  2  per  cent  of 
the  calls  received.  The  proportion 
was  found  to  be  much  higher 
and  much  of  the 
misrepresentation  was  due  to 
different  codings  for  calls. 


Drivr  ^  whilst  on 
medic  V  ion  for  a 


Ef  AY«ft£'  MEUCMES  CAN  AFFECT  VCUR  A8HJTV  TO  DRIVE 

KNOW  THE  FACTS  •  ASK  YOUR  PHARMACIST  OR  GP 


www  srsc  Ofg.uk/meiIici  nesanddriving 


'Dependency'  leads  to  striking  off 


A  Liverpool  pharmacist  w  ho  stole 
medication  while  working  as  a 
locum  at  the  pharmacy  in  a 
Widnes  store  has  been  struck  off 
the  Register. 

Warren  Berry,  of  Liverpool, 
was  said  to  have  exhibited  strange 
"hyperactive"  behaviour,  to 
have  demonstrated  mood  swings 
and  to  have  often  laughed 
unexpectedly  for  no  reason  while 
working  as  a  locum  at  the  Asda 
store  in  Widnes. 

The  RPSGB's  Statutory 
Committee  heard  he  was  seen  to 
sw  allow  tablets  in  the  dispensary 
and  apply  a  solution  to  his  face, 
having  taken  it  from  stock.  He  w  as 
also  said  to  have  appeared  to  be 
overfriendly  with  customers,  and 
to  have  failed  to  comply  with  legal 
requirements. 

Having  received  a  police  caution 
for  theft.  Air  Berry  had  appeared 
earlier  before  the  Statutory 
Committee  accused  of 
misconduct  and  been  giv  en  an 
opportunity  to  clear  an  addiction 
he  suf  fered  from.  However,  the 
Committee  was  told  last  week 
that  he  had  "relapsed"  in 
November  last  year. 

In  the  light  of  that,  chairman 
Lord  Fraser  of  Carmyllie  QC 
announced  that  his  name  would 


be  erased  from  the  Register. 

The  Committee  heard  that  in 
early  2002,  Mr  Berry  had  been 
working  at  the  pharmacy  two  to 
three  days  a  week  and  his 
behaviour  "caused  concern  to 
the  non-pharmacist  staff" 
working  w  ith  him. 

He  left  CDs  overnight  without 
being  locked  up,  he  did  not  alw  ay  s 
issue  slips  when  dispensing 
medicines  and  he  had  bagged 
up  medicines  and  taken  them  to 
his  car.  He  received  a  caution  for 
theft  in  March  2002. 

Announcing  the  striking 
off  decision,  Lord  Fraser  said 
the  Committee  had  adjourned 
the  case  in  May  2003  for  Mr 
Berry  to  be  made  subject  to 
a  number  of  conditions, 
including  that  he  should  be  in 
contact  with  the  pharmacists' 
support  officer. 

"He  was  given  the  opportunity 
to  clear  himself  of  his  dependency 
and  he's  not  availed  himself  of 
that,"  said  Lord  Fraser. 

Although  Mr  Berry  can  apply 
to  be  restored  to  the  Register  in 
the  f  uture.  Lord  Fraser  said  he 
would  have  to  satisfy  the 
Committee  he  was  clear  of  drugs. 

Mr  Berry  has  three  months  in 
which  to  appeal. 


Care  needed,  warns  lawyer 


Pharmacists  should  not  respond 
to  medicine  requests  from  doctors 
unless  they  can  vouch  for  their 
professionalism,  a  retail  law  expert 
has  warned. 

Stuart  Sutton  of  law  firm  Rowe 
Cohen  advised  a  pharmacist  who 
has  been  cautioned  by  the  RPSGB 
for  selling  Viagra  to  a  GP  w  ho 
lives  abroad.  The  pharmacist 


assured 
himself  the 
GP  w  as 
genuine 
before 
agreeing  to 
the  e-mail 

request,  but  the  case  illustrates 
that  vigilance  is  needed,  Mr 
Sutton  said. 


20  5  March  2005  Chemists  Druggist 


Minor  ailments  save  8,000 
GP  appointments 


A  Nottingham  pharmacist-run 
minor  ailment  scheme  has  freed 
up  the  equivalent  of  more  than 
8,000  GP  appointments  in  its 
first  year. 

The  original  scheme  run  b\ 
Nottingham  City  PCT  involved 
51  out  of  56  pharmacies  and  6,549 
patients  are  registered  with  the 
scheme.  It  has  now  been  extended 
to  cover  five  more  minor  ailments: 
athlete's  foot,  diarrhoea, 


threadworm,  haemorrhoids  and 
vaginal  thrush. 

Community  pharmacy  project 
support  manager  Pat  Eden  said: 
"Our  research  shows  we  have 
saved  1<S2  working  days  for  GP 
practices  by  running  the 
Pharmacy  First  scheme  and 
pointing  people  in  the  direction  of 
their  local  pharmacist  for  advice 
and  treatment  rather  than  going  to 
sec  the  GP." 


IPMI  spring  conference  details 


The  Institute  of  Pharmacy 
Management  International  is 
holding  its  spring  conference  at 
the  Moat  House  Hotel  in  Chester 
over  the  weekend  of  April  23-24. 

Confirmed  speakers  include 
RPSGB  secretary  and  registrar 


Ann  Lewis,  Lloydspharmacy 
training  and  development  director 
Steve  Howard  and  South  East 
Hertfordshire  PCT  chief 
pharmacist  Heather  Gray. 

Go  to  wwrp.ipmi.org.uk  or 
tel:  02476  221359  for  more  details. 


MediSpace's 
room  solution 

A  solution  for  pharmacies  without 
a  consulting  room  is  being  offered 
b\  a  LK  company. 

MediSpace  is  a  modular 
consulting  room,  which  it  is 
claimed  can  be  constructed  in  a 
traction  of  the  time  and  cost  of  a 
traditional  build. 

Pharmacists  can  decide  what 
level  of  service  they  wish  to 
conduct  from  their  room  and 
this  will  be  taken  into  account 
when  determining  specifications. 
Help  is  available  via  e-mail 
or  phone. 

For  more  information:  

www.medispace.co  uk 


Offer  of  training 
placements 

Weleda  has  three  placements 
open  for  pharmacists  on  its 
training  programme  in  natural 
medicines. 

Running  in  January  and 
July  2006,  the  course  covers 
herbal,  anthroposophic  and 
homoeopathic  remedies,  including 
OTC  remedies,  dispensing 
specials  and  the  manufacture  of 
medicinal  plant  tinctures.  It  also 
gives  an  insight  into  the 
practicalities  of  retailing.  Weleda 
is  also  running  an  open  day 
on  June  19. 

For  more  information:  

Tel:  01 1 5  944  8221  (Zoe  Smith) 


ADVERTISEMENT  FEATURE 

Lisa  Martin  MR  PharmS, 
owner  of  the  Lisa  Martin 
Pharmacy  in  the  Hampshire 
village  of  Alresford  purchased 
the  Healthpoint  counselling 
system  in  June  2003.  Here, 
she  explains  her  reasons  for 
purchasing  the  Healthpoint 
system  and  gives  her  views 
on  the  future  of  community 
pharmacy. 

Lisa  bought  the  pharmacy  10 
years  ago  and  has  developed 
the  business  with  an  emphasis 
on  the  professional  service 

aspect.  In  March  2004,  in  conjunction  with  the  local  PCT,  the 
pharmacy  underwent  accreditation  in  "Quality  in  Pharmacy". 
This  covered  such  matters  as  premises  standards,  SOPs, 
counselling  point,  consultation  room,  signposting,  CPD  for 
both  pharmacist  and  staff  and  strict  clinical  governance. 
The  pharmacy  has  recently  won  a  Unichem  Business 
Development  award  and  another  one  for  enterprise  with 
Pharmacy  in  Business. 

Why  did  you  purchase  the  Healthpoint  system? 

"I  saw  the  Healthpoint  system  at  a  LPC  meeting,  sponsored  by 
Healthpoint,  and  was  immediately  impressed  with  it.  It  appeared 
to  be  the  answer  to  our  requirements  for  providing  health  care 
information  and  counselling  for  our  patients.  The  fact  that  the 
system  is  geared  towards  enhancing  the  role  of  the  pharmacist  in 
patient  care  was  also  a  large  factor." 

What  else  attracted  you  to  the  Healthpoint  system? 

"At  the  time  the  content  of  the  new  NHS  contract  for  pharmacy 
was  starting  to  become  apparent  and  I  wanted  to  prepare  my 
pharmacy  for  offering  both  advanced  and  enhanced  services.  We 
already  conduct  cholesterol,  BP,  and  Blood  Glucose  testing  in  the 
store  and  other  services  that  require  us  to  counsel  patients  -  the 
Healthpoint  is  the  natural  tool  to  complement  these  new  roles  we 
will  have  to  take  on." 

How  else  do  you  use  the  Healthpoint  system? 

"I  also  see  it  very  much  as  a  staff  training  tool,  helping  to  engage 
the  patient  in  the  management  of  their  own  health  and  helping  me 
prepare  for  taking  on  such  roles  as  medication  use  review  and 
chronic  disease  management  The  training  modules  for  the  staff, 
on  the  back  office,  are  an  excellent  source  of  knowledge  and 
information" 

You  have  situated  the  Healthpoint  system  at  the  counselling 
point  in  your  store  where  you  have  also  a  keyboard  link  to 
your  PMR  system.  What  made  you  opt  for  that  arrangement? 

"On  a  personal  level,  I  like  to  enter  the  information  myself  directly 
onto  the  PMR  system  whilst  being  available  for  the  patient  to 
answer  any  questions  regarding  their  prescription  or  health.  The 
Healthpoint  is  there  to  back  up  and  expand  on  the  advice  I  give 
and  gives  me  the  option  to  give  printed  information  immediately  to 
the  patient." 

What  will  your  job  role  as  a  community  pharmacist  be  in  two 
years  time? 

"I  am  sure  I  will  be  doing  hardly  any  actual  dispensing  -  a  $ 
checking  technician  will  take  up  that  role.  My  time  will  be  spent 
with  patients  in  providing  such  services  as  medicines  use  review, 
promotion  of  healthy  lifestyles,  smoking  cessation,  minor  aiUnents 
prescribing  and  chronic  disease  management.  The  new  contact 
will  change  the  way  we  work  forever  and  we  need  to  be  ready  " 

For  further  information  and  a  free 
demonstration  please  call: 

0870-011-6008 


www.healthpoint-europe.com 


A  journey  from  darkness  - 
helping  relieve  the  suffering, 
mind  and  body  -  into  the  light. 


CYMBALTA1  *  ABBREVIATED  PRESCRIBING  INFORMATION 
(DULOXETINE) 

Presentation  Hard  gastro-resistant  capsules,  30mg  or  60mg  of  duloxetine. 
Also  contains  sucrose.  Uses  Treatment  of  major  depressive  episodes. 
Dosage  and  Administration  Starting  and  maintenance  dose  is  60mg  once 
daily,  with  or  without  food.  Dosages  up  to  a  maximum  dose  of  1 20mg  per  day. 
administered  in  evenly  divided  doses,  have  been  evaluated  from  a  safety 
perspective  in  clinical  trials.  However,  there  is  no  clinical  evidence  suggesting 
that  patients  not  responding  to  the  initial  recommended  dose  may  benefit 
from  dose  up-titrations.  Therapeutic  response  is  usually  seen  after  2-4 
weeks.  After  establishing  response,  it  is  recommended  to  continue  treatment 
for  several  months,  in  order  to  avoid  relapse.  When  discontinuing  after  more 
than  1  week  of  therapy,  the  dose  should  be  tapered  over  no  less  than  2  weeks 
before  discontinuation,  generally  reducing  the  treatment  to  half-dose  or 
alternate  day  dosing,  and  accounting  for  individual  patient  circumstances, 
such  as  duration  of  treatment  and  final  dose,  Contra-indications 
Hypersensitivity  to  any  of  the  components.  Combination  with  MAOIs,  Liver 
disease  resulting  in  hepatic  impairment.  Use  with  potent  inhibitors  ot  CYP1A2. 
eg,  fluvoxamine,  ciprofloxacin,  enoxacine.  Severe  renal  impairment 
(creatinine  clearance  <30ml/min).  Should  be  used  in  pregnancy  only  if  the 
potential  benefit  justifies  Ihe  potential  risk  to  the  foetus  Breast-feeding  is  not 
recommended.  Precautions  Use  in  children  or  adolescents  is  not 
recommended  Until  more  efficacy  data  are  available,  use  in  the  very  elderly 
population  (>75  years)  is  not  recommended.  Use  with  caution  in  patients  with 
a  history  of  mania,  bipolar  disorder,  or  seizures.  Caution  in  patients  with 
increased  intra  ocular  pressure,  or  those  at  risk  of  acute  narrow-angle 
glaucoma,  in  i,  jtic-nis  with  known  hypertension  and/or  other  cardiac  disease, 
blood  pi%suie  monitoring  is  recommended  as  appropriate.  Caution  in 
patients  taking  anticoagulants  or  products  known  to  affect  platelet  function, 
and  those  with  bleeding  lendencies,  Hyponatraemia  has  been  reported  rarely, 
predominantly  >■  Ihe  elderly.  Depression  is  associated  with  an  increased  risk 
of  suicidal  thou  ih!  .  :eii  haim,  and  suicide  As  with  other  drugs  with  similar 
pharmacological  ;ion,  soiated  cases  of  suicidal  ideation  or  behaviours 
have  been  reports  jut  rig  'herapy  or  early  after  treatment  discontinuation. 
Close  supervision  high-risk  patients  should  accompany  drug  therapy. 
Patients,  (and  caregi  3s)  should  he  alerted  about  the  need  to  monitor  for  the 
emergence  of  suicidal  ideation/be  wioui  ot  thoughts  ol  harming  themselves 
ana  to  seek  medical  aovice  immediately  if  these  symptoms  present. 


Since  treatment  may  be  associated  with  sedation,  patients  should  be 
cautioned  about  their  ability  to  drive  a  car  or  operate  hazardous  machinery. 
Duloxetine  is  used  under  different  trademarks  in  several  indications  (major 
depressive  episodes  as  well  as  stress  urinary  incontinence).  The  use  of  more 
than  one  of  these  products  concomitantly  should  be  avoided  Interactions 
Caution  is  advised  when  taken  in  combination  with  other  centrally  acting 
medicinal  products  and  substances,  including  alcohol  and  sedative  medicinal 
products;  exercise  caution  when  using  in  combination  with  antidepressants. 
In  rare  cases,  serotonin  syndrome  has  been  reported  in  patients  using  SSRIs 
concomitantly  with  serotonergic  products.  Caution  is  advisable  if  duloxetine  is 
used  concomitantly  with  serotonergic  antidepressants  like  SSRIs.  tricyclics, 
St  John's  Wort,  venlafaxine,  or  triptans,  tramadol,  pethidine,  and  tryptophan. 
Undesirable  effects  may  be  more  common  during  use  with  herbal 
preparations  containing  St  John's  Wort.  Effects  on  other  drugs:  Caution  is 
advised  if  co-administered  with  products  that  are  predominantly  metabolised 
by  CYP2D6  if  they  have  a  narrow  therapeutic  index  Undesirable  Effects  The 
majority  of  common  adverse  reactions  were  mild  to  moderate,  usually  starting 
early  in  therapy,  and  most  tended  to  subside  as  therapy  continued.  Those 
occurring  at  a  rate  of  >2%  and  significantly  different  to  the  placebo  rate,  or 
where  the  event  is  clinically  relevant  are:  Very  common  (>  10%):  Nausea,  dry 
mouth,  and  constipation.  Common  (>  1%  and  <10%):  Appetite  decreased, 
weight  decreased,  insomnia,  libido  decreased,  anorgasmia,  dizziness, 
somnolence,  tremor,  blurred  vision,  hot  flushes,  diarrhoea,  vomiting,  sweating 
increased,  erectile  dysfunction,  ejaculation  delay  or  disorder,  fatigue. 
Dizziness,  nausea,  insomnia,  headache,  and  anxiety  were  also  reported  as 
common  adverse  events,  particularly  upon  abrupt  discontinuation.  In  trials, 
treatment  was  associated  with  numerically  significant,  but  not  clinically 
related,  increases  in  ALT,  AST,  and  creatinine  phosphokinase.  These  transient, 
abnormal  values  were  infrequently  observed  compared  with  placebo-treated 
patients.  Duloxetine  is  known  to  affect  urethral  resistance.  In  placebo- 
controlled  trials,  urinary  hesitation  was  reported  rarely  (<  1%)  in  male  patients. 
It  symptoms  develop  during  treatment,  consideration  should  be  given  that 
they  might  be  drug-related.  Cases  of  suicidal  ideation  and  suicidal  behaviours 
have  been  reported  during  duloxetine  therapy  or  early  after  treatment 
discontinuation.  ECGs  evaluated  during  the  clinical  trials  demonstrated  no 
difference  in  QTc  intervals  in  duloxetine-treated  patients  compared  with  those 
on  placebo.  There  is  limited  clinical  experience  of  overdose  with  duloxetine. 
No  fatal  overdose  was  demonstrated,  including  doses  up  to  1400mg  either 


alone  or  in  combination  with  other  medicinal  products.  No  specific  antidote  I 

known  but  routine  monitoring  and  appropriate  symptomatic  supportive  measure  J 

should  be  used,  including,  if  appropriate,  early  gastric  lavage  or  activated  charcoal! 

For  further  information  see  Summary  of  Product  Characteristics,  which  is  available 

at  http://emc.medicines.org.uk/.  Legal  Category  POM 

Marketing   Authorisation   Numbers  EU/1/04/296/001  EU/1/04/296/00 

EU/l/04/296/003 

Basic  NHS  Cost  £22.40  per  pack  of  28  x  30mg  capsules.  £27.72  per  pack 
28  x  60mg  capsules.  £83.16  per  pack  of  84  x  60mg  capsules 
Date  ol  Preparation  or  Last  Review  December  2004 
Full  Prescribing  Information  is  Available  From  Eli  Lilly  and  Company  Limitec 
Lilly  House,  Priestley  Road,  Basingstoke.  Hampshire.  RG24  9NL  Telephone 
Basingstoke  (01256)315  999 

"CYMBALTA  (duloxetine)  is  a  trademark  of  Eli  Lilly  and  Company 
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because  depression  hurts 
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This  article  can  help  in 
the  following  areas  of 
competence  as  set  out 
in  the  RPSGB's  CPD 
manual:  G12,  G1,  G15 


With  chloramphenicol  eye  preparations  soon 
to  become  P  medicines,  Imogen  Savage 
discusses  the  symptoms  and  treatment  of 
acute  infective  conjunctivitis 


Acute 


unc 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1330),  in  association  with  multiple  choice 
questions  being  published  in  C&D  April  2,  provides  one  hour's 
continuing  education 


To  understand  the  causes  of  conjunctivitis 

To  recognise  the  signs  and  symptoms  of  conjunctivitis 

To  be  aware  of  other  conditions  with  similar  presentations 

To  know  which  patients  to  refer 

To  understand  the  role  of  antibiotics 


Acute  bacterial  conjunctivitis  24  hours  after  onset  in  an  elderly  male  patient 


A  sore  red  eye  is  a  common  reason 
for  an  urgent  doctor's 
appointment.  Eye  problems  form 
a  relatively  small  proportion  (2-5 
per  cent)  of  all  GP  consultations 
but  most  of  these  cases  will  have 
some  form  of  conjunctivitis,  the 
non-specific  term  for  inflammation 
of  the  transparent  membrane  that 
lines  the  upper  and  lower  eyelids 
and  extends  over  the  sclera  (the 
w  hite  part  of  the  eye).1 

The  ty  pical  red  eye  of 
conjunctivitis  is  produced  by 
dilation  of  the  conjunctival  blood 
vessels  in  the  membranes  in  the 
eyelid  area  (palpebral  conjunctiva) 
and  in  the  white  of  the  eye 
(bulbar  conjunctiva). 

The  primary  cause  is  usually  an 
infection  or  an  allergic  reaction  to 
pollen,  animal  dander,  eye 
products  or  foreign  bodies  such  as 
soft  contact  lenses.  More  rarely,  it 
can  be  a  sign  of  auto-immune 
disease  (such  as  Stevens-Johnson 
syndrome  or  erythema 
multiforme  w  hich  can  have  an 
iatrogenic  basis).  Conjunctivitis 
can  also  be  secondary  to  eyelid 
disorders  (for  example,  blepharitis 
or  entropion,  when  eyelashes  turn 
inward)  or  lice  infestation  of  the 
eyelashes. 

About  a  third  of  all  eye 
problems  a  GP  sees  will  be 
diagnosed  as  acute  infective 
conjunctivitis  (AIC).  Viral 
conjunctivitis  is  more  common  in 
adults,  while  bacterial 
conjunctivitis  is  more  common  in 
children.  The  most  common 
bacterial  pathogens  are 
Staphylococcus  species, 
Streptococcus  pneumoniae  and 
Haemophilus  influenzae.  Bacterial 
infection  usually  improves  in 
three  to  five  davs.  Viral 


conjunctivitis  is  often  associated 
with  upper  respiratory  tract 
infections  and  symptoms  may 
take  two  to  three  weeks  to  resolve. 

Herpes  virus  and  Chlamydia 
trachomatis  are  less  common,  but 
potentially  more  serious,  infective 
causes.  In  adults,  chlamydia  can 
cause  two  types  of  chronic 
conjunctivitis:  trachoma,  which  is 
the  most  common  cause  of 


preventable  blindness  in  the 
world,  and  adult  inclusion 
conjunctivitis,  a  chronic  condition 
found  in  sexually  active  young 
adults  which  does  not  lead  to 
scarring  of  the  eye  surface. 
Conjunctivitis  m  infants  less  than 
one  month  old  (ophthalmia 
neonatorum  caused  by  chlamydia 
or  gonorrhoea)  is  a  notifiable 
disease  in  the  UK. 


The  conjunctiva  produce  fluid 
which  helps  to  lubricate  the 
eyeball.  Blinking  spreads  the 
fluid,  plus  tears  from  the 
lachrymal  glands,  evenly  over  the 
eye.  When  the  conjunctiva 
become  inflamed,  the  eye  feels 
scratchy  and  gritty  on  blinking 
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and  the  eyelids  may  be  swollen. 
Irritation  stimulates  production  of 
mucus,  and  the  eyes  run  with  a 
clear  or  purulent  discharge. 

Pale  gelatinous  aggregates  of 
lymphocytes  ('cobblestone1 
follicles)  may  be  seen  on  the 
conjunctiva  under  the  lids  or  in 
the  corners  of  the  eye.  The  lymph 
nodes  in  front  of  the  ears  may  also 
be  swollen  (pre-auricular 
lymphadenopathy).  The  patient 
may  complain  of  'glued  up'  eyelids 
and  blurry  vision  on  waking.  But 
visual  acuity  and  pupil  responses 
will  be  normal,  and  a  detailed  eye 
examination  will  not  show  any 
damage  to  the  cornea. 

On  current  evidence,  at  least 
half  of  all  clinically  diagnosed 
cases  of  infective  conjunctivitis 
have  a  viral  origin,  with  the 
adenovirus  being  a  common 
culprit.  However,  in  practice,  over 
eight  in  10  people  presenting  to 
CPs  will  be  prescribed 
antibiotics.2 

Viral  or  bscterial^ 

One  significant  problem 
associated  with  effective  use  of 
antibiotics  is  the  difficulty  of 
distinguishing  bacterial  from  viral 
conjunctivitis.  Textbooks  and 
websites  all  give  slightly  different 
accounts  of  key  signs. 

A  2001  survey  of  236  GP 
principals  in  two  English  health 
authorities  found  that  the  vast 
majority  usually  prescribed 
antibiotics,  despite  58  per  cent 
stating  they  thought  that  half  the 
cases  they  saw  were  viral  in  origin. 
There  was  big  variation  between 
individual  doctors  in  the 
perceived  frequency  of  viral 
conjunctivitis,  ranging  from  fewer 
than  10  per  cent  to  over  90  per 
cent  of  all  cases  they  saw.2 

Current  evidence  suggests  that 
bacterial  conjunctivitis  is  self- 
limiting,  with  around  two-thirds 
of  cases  resolving  in  two  to  five 
days  without  active  treatment.  Yet 
very  few  doctors  used  a  "wait  and 
see"  strategy,  and  most  prescribed 
for  most  cases  of  AIC.  All  said 
they  examined  the  eye,  but  only 
26  per  cent  usually  used  an 
ophthalmoscope,  and  less  than 
one  in  five  usually  stained  the 
cornea  to  check  for  ulcers  or 
other  damage. 

In  another  recent  study, 
Rietveld  and  colleagues  were 
unable  to  find  any  published 
evidence  of  iYn  diagnostic 
usefulness  of  clinical  signs  to 
discriminate  viral  from  bacterial 
infection.  The  authors  (three  GPs 
and  a  microbiologist) 
subsequently  asked  GPs  in  25  care 
a  ntres  in  Holland  to  refer  all 
i  Mr-contact  lens  wearing  adult 


Recent 
contact  lens 
wear  can 
irritate  the 
eyes  and 
sufferers 
should 
consult  an 
optician 


patients  presenting  with  a  red  eye 
of  recent  onset  (under  seven  days) 
and  either  purulent  discharge  or 
early  morning  'glued'  eyelids  for  a 
standardised  examination  and 
microbiological  swabs.  The 
research  team  then  tested 
the  relationship  between  a 
positive  bacterial  culture  and 
the  clinical  findings. 

Of  177  patients,  32  per  cent  had 
a  positive  bacterial  culture,  with 
Streptococcus  pneumoniae  being  the 
most  common  species.  The  best 
clinical  predictors  were  a  history 
of  conjunctivitis  symptoms  (less 
hkclv  in  bacterial  infections) 
itching  eyes  (less  likely)  and  glued 
eyes  in  the  morning  (more  likely, 
especially  if  both  eyes).  The 
authors  suggested  that  limiting 
antibiotics  to  patients  with  at  least 
one  glued  eve  in  the  morning  and 
no  itching  or  conjunctivitis 
history  would  give  correct 
treatment  to  67  per  cent  of  people 
with  bacterial  infection.  They 
said  their  clinical  scoring  system 
could  halve  the  use  of  antibiotics 
without  causing  harm.  This 
paper  provoked  some  debate 
from  GPs  and  specialists 
around  the  world. 5 

One  issue  raised  w  as  chlamydial 
conjunctivitis,  which  can  present 
with  sticky  eyes.  Symptoms  can 
be  mild  but  patients  will  have 
genital  infection  too  and  may 
complain  of  dysuria.  The 
condition  is  classed  as  a  sexually 
transmitted  disease  and  needs 
systemic  antibiotic  treatment. 


What  else 
b®vM\     *  ■ 

Allergic  conjunctivitis  is 

probably  the  most  common  eye 
condition  presenting  in 
community  pharmacies.  In 
surgeries,  it  is  less  common  than 
infective  conjunctivitis.  Around 
five  in  every  1 ,000  cases  a  GP  sees 
will  have  an  allergic  basis.  Key 
distinguishing  features  are  itch\ 
eyes,  running  nose  and  frequent 
sneezing,  or  a  history  of  a  recent 
change  in  eye  cosmetics.  Eye 
drops  can  also  cause  contact 
dermatitis,  particularly  if  they 
are  preserved  with  benzalkonium 
chloride.4 

A  foreign  body  in  or  on  the  eye 
surface  will  produce  watering, 
redness  and  pain.  If  the  object  is 
clearly  moving  round  on  the 
surface  of  the  cornea  or 
conjunctiva  it  can  be  washed  or 
wiped  out.  If  not,  refer  to  an 
optician  who  will  have  access  to 
topical  anaesthetic  drops  and  the 
equipment  needed  to  locate  and 
remove  the  object,  and  to  check 
for  corneal  damage. 
In  sub-conjunctival 
haemorrage  (ecchymosis) 
the  redness  is  uniform,  with 
no  visible  blood  vessels,  and 
the  area  round  the  iris  is  clear 
(that  is,  white).  The  condition  is 
common,  often  occurs 
spontaneously,  is  usually  benign 
and  should  resolve  in  one  or  two 
weeks  without  any  treatment. 
Acute  glaucoma  is  a  serious,  but 


relatively  rare,  cause  of  a  red  eye, 
w  hich  can  be  misdiagnosed  as 
conjunctivitis.  The  cornea  looks 
cloudy,  and  the  pupil  w  ill  be 
dilated  and  unreactive  to  light. 
Patients  have  pain  inside  the  eye 
and  unilateral  blurring  of  vision, 
sometimes  with  nausea  and 
vomiting.  It  needs  urgent  referral 
to  an  eye  specialist  to  reduce  the 
risk  of  sight  loss. 

Other  causes  of  red  eye  that 
need  specialist  referral  include 
inflammation  of  the  episclera 
(local  redness)  or  sclera  (severe 
eye  pain  which  may  involve 
the  face),  and  uveitis  (iritis) 
which  may  present  with  a  ring 
of  red  round  the  iris  and  an 
irregular  pupil. 

When  to  refer 

The  1999  British  Society  for 
Antimicrobial  Chemotherapy 
working  party  report  on  OTC  use 
of  antibacterials  felt  self-diagnosis 
of  a  straightforward  case  of  AIC 
was  likely  to  be  "no  less  accurate 
than  by  consultation  with  a  GP".5 

In  cases  that  are  not  clear-cut 
the  ophthalmic  optician  could  be  a 
better  first  referral  option  than 
the  local  surgery.  Most  GPs  w  ill 
not  have  specialist  training  in  eye 
conditions,  or  access  to  the 
equipment  needed  (slit  lamp)  to 
exclude  more  serious  conditions. 

Alarm  triggers  include  history 
of  trauma;  recent  contact  lens 
wear;  acutely  painful  eye, 
especially  if  associated  with 
nausea  or  vomiting;  photophobia; 
localised  redness  on  the  white  of 
the  eye  or  around  the  iris;  pain  or 
swelling  round  the  eye;  rash  in  the 
eye/ear  area;  persistent  blurring 
or  loss  of  vision;  change  in  shape 
of  the  pupil;  copious  purulent 
discharge;  and  associated  burning 
or  stinging  when  passing  urine. 

How  effective  are 
antibiotics? 

AIC  may  be  common  in  primary 
care,  but  there  is  scant  evidence  of 
the  effectiveness  of  antibiotics  in 
this  setting  despite  the  large 
numbers  of  prescriptions  written 
each  year  by  GPs.  (In  1996,  eye 
antibacterial  prescriptions  cost  the 
NHS  over  £4.7  million).  On  the 
basis  of  the  Dutch  GP  study 
described  earlier,  patients  who 
probably  do  have  bacterial 
infection  (at  least  one  glued  eye, 
no  itch  and  no  history)  have 
roughly  a  50  per  cent  chance  that 
the  antibiotic  will  actually  help. 

The  only  systematic  review  of 
antibiotics  in  AIC  is  of  three 
double-blind  randomised  placebo- 
controlled  trials.  These  involved 
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Minor  Ailment  Clinic: 

Food 
Allergies 


HOW  COMMON  ARE 
FOOD  ALLERGIES? 


WHAT  ARE  THE 
SYMPTOMS? 


WHAT  CAN  BE  DONE 
ABOUT  IT? 


NOR  AILMENT 
NIC 


Statistics  on  the  prevalence  of  food 
allergy  are  hard  to  come  by,  according 
to  the  Anaphylaxis  Campaign 
(www.anaphylaxis.org.uk),  but  one  in 
one  hundred  children  is  believed  to 
suffer  severe  allergic  reactions  to 
peanuts,  tree  nuts,  or  both.  A  small 
number  are  affected  by  other  foods, 
such  as  shellfish. 

This  contrasts  strongly  with  the  number  of 
people  who  believe  they  have  a  food  allergy. 
According  to  a  British  Medical  Journal  report1 
20  per  cent  of  the  population  believe  they  have 
a  food  allergy,  but  only  one  per  cent  responded 
to  a  controlled  food  challenge.  People  tend  not 
to  understand  the  difference  between  a  true 
allergy  and  food  intolerance. 

Even  in  the  health-aware  USA  the  scope  of  the 
problem  is  unclear.  A  telephone  survey  of  1 5,000 
people  reported  in  the  Journal  of  Allergy  & 
Clinical  Immunology  found  that  a  shellfish 
allergy  was  reported  by  approximately  1  -in-50, 
and  a  fish  allergy  by  1  -in-250.  Seafood  allergy 
was  more  common  in  adults  (2.8  per  cent) 
compared  to  children  (0.6  per  cent). 


Food  allergy  is  a  term  used  to  describe  adverse 
immune  responses  to  foods  that  are  mediated 
by  IgE  antibodies  that  bind  to  triggering  food 
proteins.  People  with  a  true  food  allergy  may 
require  meticulous  avoidance  of  foods 
implicated  (often  for  life)  to  minimise  the  risk  of 
potentially  life  threatening  reactions.  Common 


triggers  are  eggs,  milk,  peanuts  and 
fish'. 

A  reaction  will  typically  be  seen  within 
minutes  of  eating  the  offending  food(s). 
Local  symptoms  may  include  blistering 
of  the  skin  or  swelling  of  the  underlying 
tissues  (angiodema),  particularly  around 
the  mouth  and  throat.  Urticuria, 
shortness  of  breath,  vomiting  and 
diarrhoea  may  be  seen  systemically, 
and  in  some  cases,  anaphylaxis.  Those 
at  greatest  risk  of  anaphylaxis  appear  to 
be  adolescents  or  young  adults  with 
asthma  and  a  known  food  allergy  . 

With  food  intolerance,  in  contrast, 
symptoms  are  typically  non-specific  and 
may  occur  in  response  to  a  range  of 
foods.  Trying  to  establish  a  relationship 
between  food  intake  and  the  onset  of 
symptoms  can  be  difficult.  Food 
intolerance  may  lead  to  weight  loss  or 
dietary  deficiencies. 

While  food  allergy  is  more  common 
in  infants,  most  childhood  allergies  to 
cow's  milk,  egg,  wheat  and  soy  are  outgrown 
(approx  85  per  cent  by  age  five).  Allergy  to 
peanuts,  tree  nuts  and  seafood  are  not  usually 
outgrown.  Food  allergy  is  often  associated  with  a 
family  history  of  atopic  disease. 

Anyone  who  is  experiencing  a  significant 
allergic  reaction  should  be  directed  to  a  hospital 
A&E  department  immediately,  or  an  ambulance 
called. 

For  those  who  are  suspected  of  having  an  IgE- 
mediated  food  allergy,  referral  to  a  GP  is 
required.  Prick  skin  tests  (PST)  or  serum  tests  can 
be  used  for  specific  IgE  antibodies.  Trial 
elimination  diets  and  oral  food  challenges  under 
specialist  supervision  can  also  be  used  to  identify 
trigger  foods. 

Such  patients  must  totally  avoid  any  trigger 
foods  that  are  identified.  Those  at  risk  of 
anaphylaxis  may  be  prescribed  an  adrenaline 
injection  kit  for  personal  use,  such  as  EpiPen  or 
Anapen.  Since  most  fatal  reactions  to  food  occur 
in  patients  with  asthma,  it  is  important  that  the 
asthma  is  well  controlled. 
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If  you  are  allergic  to  shellfish,  the  only  way  to  prevent  a  reaction  is  by 
strictly  avoiding  such  foods. 

Glucosamine  is  a  popular  dietary  supplement  taken  to  maintain 
joint  mobility.  Traditionally  it  has  been  derived  from  a  marine  source 
called  chitin  -  specifically  sourced  from  the  shells  of  prawn  and  crab. 
This  source  may  deter  those  with  shellfish  allergies  from  using  the 
supplement. 

In  fact,  most  shellfish  allergies  are  caused  by  the  proteins  in 
shellfish,  and  not  chitin.  There  should  be  no  crossover  between  the 
chitin  from  shells  and  the  antigens  that  cause  shellfish  allergies  since 
the  processing  that  takes  place  to  extract  the  glucosamine  destroys 
the  allergens  (the  major  shellfish  allergen  has  been  identified  as 
tropomysin)  that  the  body  would  normally  react  to.  It  should, 
therefore,  be  safe  for  someone  with  a  mild  allergy  to  shellfish  to  take 
glucosamine.  However,  it  is  advisable  to  check  whether  customers 
have  an  allergy  to  shellfish  before  selling  a  glucosamine  supplement. 

High  Strength  Vegetarian  Glucosamine  from  Health  Perception 
provides  glucosamine  derived  from  a  naturally  occurring  corn  base 
that  undergoes  a  patented  fermentation  process.  It  is  non-animal 
derived  and  is  the  first  of  its  kind  on  the  UK  retail  market. 


Food  labelling  can  be  critical  in  helping 
those  with  allergies  or  food  intolerance  to 
identify  ingredients.  According  to  UK 
labelling  regulations  all  ingredients  must  be 
listed  in  descending  order  of  weight,  and  by 
their  legal  (or  customary)  name. 

Some  foods  do  not  have  to  list  an 
ingredient  statement.  These  can  include 
'single-ingredient'  foods,  such  as  fresh  fruits 
and  vegetables  and  -  a  potential  'danger 
area'  -  foods  sold  for  immediate 
consumption. 

Another  'danger  area'  is  composite 
ingredients,  which  do  not  have  to  be 
declared  unless  they  constitute  more  than 
25  per  cent  of  the  total  product  weight 
(eg,  if  the  slice  of 
salami  on  a  pizza 
makes  up  less 
than  25  per  cent 
of  the  finished 
product,  the 
ingredients  of  the 
salami  would  not 
have  to  be 
declared.  The 
ingredients  would 
just  list  'salami'). 
Most  major 
manufacturers 
voluntarily  ignore 
the  25  per  cent 
rule  where 
peanuts  and  nuts 
are  concerned. 


Health  Perception  have  launched 
the  UK's  first  ever  vegetarian 
750mg  glucosamine  tablet. 

With  the  seal  of  approval  from 
The  Vegetarian  Society,  this 
supplement  will  help  those  who 
have  been  wary  of  taking 
glucosamine  because  of  dietary 
restrictions.  Vanessa  Brown  of  The 
Vegetarian  Society  says:  "With 
approximately  4  million  vegetarians 
in  the  UK,  we  welcome  Health 
Perception's  new  High  Strength 
Vegetarian  Glucosamine.  This  is  an 
exciting  development  as 
vegetarians  have  not  been  able  to 
take  advantage  of  the  benefits  of 
glucosamine  to  maintain  joint 
mobility  -  until  now." 

For  sufferers  of  seafood  allergies 
and  those  who  are  not  permitted  to 


eat  fish  due  to  religious  beliefs,  this 
product  will  be  a  welcome 
breakthrough.  Health  Perception's 
High  Strength  Vegetarian 
Glucosamine  is  manufactured 
from  a  naturally-occurring 
vegetarian  source  derived  from 
fermented  corn. 

High  Strength  Vegetarian 
Glucosamine  is  available  in  packs 
of  30,  60  and  90  tablets  with  each 
tablet  providing  750mg 
glucosamine  hydrochloride  and 
2mg  manganese,  an  essential 
trace  mineral  shown  to  enhance 
the  bioavailability  of  supplemented 
nutrients  through  increased 
absorption. 

For  product  information  please 
visit  www.health-perception.co.uk 
or  telephone  01252  861  454. 
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New  Pharmacy  Contract 

BMA  Family  Doctor  Books  can  help  you  fulfil 
Essential  Services  and  achieve  excellence 
within  these  areas  of  the  new  contract: 

Promotion  of  healthy 
lifestyles 

"The  provision  of  opportunistic  advice  on  lifestyle 
and  public  health  issues  to  patients  receiving 
prescriptions  and  proactive  participation  in  national/ 
local  campaigns,  to  promote  public  health  messages 
to  general  pharmacy  visitors  during  specific  targeted 
campaign  periods." 

Signposting 

"The  provision  of  information  to  people  visiting  the 
pharmacy,  who  require  further  support,  advice  or 
treatment  which  cannot  be  provided  by  the  pharmacy, 
on  other  health  and  social  care  providers  or  support 
organisations  who  may  be  able  to  assist  the  person." 

Support  for  self-care 

"The  provision  of  advice  and  support  by  pharmacy 
staff  to  enable  people  to  derive  maximum  benefit 
from  caring  for  themselves  or  their  families." 

Contact  details: 

If  you  are  interested  in  stocking  the  BMA  Family  Doctor  Books,  or  have  any  questions, 
please  contact  Mark  or  Beverley  on  01202  668330,  fax  on  01202  668331  or 
email:  famiiydoctor@btinternet.com 

Published  in  association  with 
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527  people,  including  babies  and 
young  children,  recruited  from 
hospitals  and  treated  with 
poh  mixin/bacitracin  ointment, 
ciprofloxacin  0.3  per  cent  drops, 
or  norfloxacin  0.3  per  cent  drops. 

Clinical  remission  had 
occurred  in  64  per  cent  of  the 
placebo  group  by  day  two  to  five. 
Standard  meta-analysis  of  pooled 
data  showed  that  treatment  with 
antibiotics  was  associated  with  a 
small  but  statistically  significant 
improvement  in  the  rate  of  early 
remission  and  in  pathogen 
eradication  or  reduction.  No 
serious  outcomes  were  reported.'1 

Lifestyle  advice 

It  is  not  always  clear  why  people 
get  AIC,  although  a  narrow  naso- 
lachrvmal  duct  could  be  a 
predisposing  factor.  However,  it  is 
quite  infectious,  so  a  short  time 
off  work  or  school  could  be 
sensible.  Frequent  hand  washing 
should  be  encouraged  and 
patients  should  not  share  towels 
or  flannels  with  family  members. 

Eye  cosmetics  and  contact 
lenses  should  be  avoided  until 
symptoms  have  resolved. 

Preservatives  can  stain  soft 
contact  lenses,  which  should  not 
be  worn  until  at  least  24  hours 
after  finishing  a  course  of 
treatment. 

Which  antibiotic? 

Chloramphenicol  has  a  broad 
spectrum  of  action,  with  little 
evidence  of  resistance.  The  NHS 
GP  prescribing  guide  Prodigy 
cites  it  as  the  drug  of  choice  for 
superficial  eye  infections.7  There 
has  been  concern  over  rare 
systemic  toxicity  (aplastic 
anaemia)  but  the  current  official 
view  is  that  the  link  is  not  proven. 
Fusidic  acid,  first  choice  in  the 
USA,  is  an  alternative  to 
chloramphenicol.  It  is  active 
against  Staphylococcus  species,  one 
of  the  most  common  strains  in 
community  AIC. 

To  treat  AIC,  chloramphenicol 
drops  should  be  used  every  three 
hours  for  two  days,  then  four 
lime-,  a  day  for  five  days 
(according'  to  Prodigy  guidelines). 
Alternatively  the  ointment  can  be 
used  four  times  a  day  for  two 


Patients  with  conjuctivitis  may 
complain  of  'glued  up'  eyelids  and 
blurry  vision  on  waking 

days,  then  twice  a  day  for  five 
days.  Fusidic  acid  eye  drops 
should  be  used  twice  a  day  for  a 
week.  The  aminoglycosides 
gentamicin,  framycetin  and 
neomycin  do  not  prov  ide  such 
broad  cover  and  may  damage  the 
cornea  with  prolonged  use. 
Prodigy  guidance  is  to  reserve 
aminoglycosides  and  quinolones 
for  serious  infections  to  limit 
spread  of  resistance.  This  group 
of  antibiotics  has  poor  coverage  of 
Streptococcus,  and  a  range  of  side 
effects  including  corneal  damage. 

Formulation  is  a  factor  in 
product  choice.  Fucithalmic's 
viscous  formulation  makes  it 
suitable  for  people  unlikely  to 
comply  with  frequent  daily 
administration  regimes. 

Ointments  keep  effective 
concentrations  in  the  eye  for 
longer  than  conventional  drop 
formulations  but  can  cause 
blurring  of  vision,  making  them 
unsuitable  for  people  who  need  to 
read  or  drive.  However,  ointments 
would  be  suitable  for  people 
who  suspect  they  react  to 
eye  drop  preservatives.  The 
majority  of  antibiotic  eye  drop 
formulations  are  preserved  with 
benzalkonium  chloride. 


Although  Brolene  and  Golden 
Eye  products  are  licensed  for 
minor  eye  infections,  evidence 


suggests  that  the  active  ingredient 
propamidine  isetionate  is  not 
effective  against  proven  bacterial 
infections.  But  it  has  a  specific 
use  for  the  rare  protozoal 
infection  acanthamoeba  keratitis, 
which  is  associated  with  contact 
lens  wear  and  exposure  to  pool 
or  spa  water. 

For  viral  conjunctiv  itis, 
lubricants  (artificial  tears, 
hypromellose,  simple  eye 
ointment)  may  help  soothe 
symptoms  and  make  the 
patient  and  prescriber  feel  that 
something  is  being  done. 

OTC  chloramphenicol? 

The  1999  report  on  OTC  use  of 
antibacterials  concluded  that 
ocular  antibiotic  use  carried 
negligible  environmental  risk, 
and  that  switching  to  non- 
prescription status  would  not 
make  things  any  worse  than  with 
GP  prescription  use.'' 

Chloramphenicol  eye  drops  are 
already  available  without 
prescription  in  Belgium  and 
Portugal  and,  at  the  time  of 
writing,  the  Medicines  and 
Healthcare  products  Regulatory 
Agency  consultation  on  their  UK 
reclassification  for  people  over 
two  years  old  has  just  closed. 

A  recent  survey  of  435  GPs 
from  five  randomly  chosen 
primary  care  trusts  in  England 
reported  that  80  per  cent  of 
doctors  responding  were  in 
favour  of  an  OTC  move.,s  The 
views  of  eyecare  specialists  are 
as  yet  unknown. 
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Actionplan 


1 .  In  your  practice  workbook 
construct  a  table  to  help  you 
decide  when  conjunctivitis  is 
treatable  by  you. 

2.  How  should  eye  drops  be 
instilled?  Write  a  procedure  in 
your  practice  workbook.  .Make 
sure  your  medicines  counter 
assistants  are  able  to  adv  ise 
patients. 

3.  The  article  suggests  there  is 
little  evidence  for  the 
effectiveness  of  propamidine  eye 
products  for  simple 
conjunctivitis.  Try  to  find  out  if 
this  is  true. 

4.  What  are  your  views  on 
chloramphenicol  eye  drops 
becoming  a  P  medicine?  Discuss 
with  other  pharmacists. 

5.  How  do  patients  with  sub- 
conjunctival haemorrhage 
present,  and  what  advice  do  you 
give  them?  Are  there  any 
presentations  that  cause  you 
concern? 

6.  Check  your  knowledge  of 
blepharitis  and  iritis. 


;ists 


Pharmacists  inking  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  F-harmaceuticals,  C&D  readers  can  self-test  their  progress  by  using  the  multiple  choice  question 
(MCQ)  paper  to  be  inserted  in  the  April  2  issue,  which  will  cover  this  week's  CPP-accredited  module,  together  with 

those  in  the  March  12  and  19  issues.  These  will  cover: 

#  Conjunctivitis  {1330)    •  Zinc  and  copper  (1331)    •  Basic  bugs  (1332). 

telephoi  ie  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
:  ople  r  anting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 
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Now  more  than  ever,  pharmacists  have  the  opportunity  to 
help  patients  get  the  most  from  their  medicines,  promote 
healthier  lifestyles  and  provide  innovative  services  to  the 
public.  GlaxoSmithKline  Pharmaceuticals  appreciate  the  value 
of  this  development  and  has  been  working  closely  with 
pharmacists  to  produce  +Plus  Medicines  Support  Services 
(MSS),  an  initiative  which  we  believe  will  support  the 
valuable  role  pharmacists  can  play  in  delivering  healthcare. 
From  1st  April  2005,  we  would  like  to  invite  every  pharmacy 
in  the  UK  to  benefit  from  these  free*  GlaxoSmithKline-funded 
services,  which  include: 

•  Support  for  medicines  use  reviews  •  Training  packs 

•  Equipment  •  Patient  literature. 


So  why  not  give  your  pharmacy  a  boost  and  request  a  MSS 
brochure  either  directly  from  your  Account  Manager  or  by 
calling  the  freephone  number  given  below. 


03  0  0  22' 


A  A 

—y  —y 


PLUS 


It  pays  to  be  a  part  of  it 

www.plus.gsk.co.uk 


GlaxoSmithKline 


Freephone  0800  221441 
Fax  020  8990  4328 
customercontactukfiigsk  com  " 


Benefits  of  newer  drugs 
over  steroids  are  unclear 


Topical  pimecrolimus  and 
tacrolimus  arc  more  effective 
than  placebo  at  treating  atopic 
dermatitis,  but  their  advantage 
over  topical  corticosteroids 
is  unclear,  UK  researchers 
have  said. 

The  authors  of  the  study 
published  on  bmj.com  reviewed 
25  trials  involving  nearly 
7,000  patients  using  topical 

Primary  care 
has  hep  C  role 

I  lealth  professionals  working  in 
priman  care  have  an  important 
role  to  play  in  helping  hepatitis  C 
patients,  even  though  the  disease 
needs  specialist  management. 

Primary  care  professionals  can 
advise  patients  with  hepatitis  C 
that  the  disease  is  likely  to 
progress  slowly,  and  reassure  them 
they  can  lead  a  normal  life,  the 
Drug  and  Therapeutics  Bulletin 
says.  Lifestyle  changes  to  slow  the 
development  of  more  serious 
illness  can  also  be  suggested. 

Primary  care  workers  may  have 
know  ledge  of  common  treatment 
regimens  and  any  associated  side 
effects,  so  can  provide  long-term 
support,  the  DTB  states. 

Equasym  XL 

UCB  Pharma  has  launched 
Equasym  XL,  an  extended  release 
variant  of  its  methylphenidate 
product  Equasym. 

Available  in  10mg,  20mg  and 
30mg  strengths,  the  once  daily 
capsules  are  indicated  for 
attention-deficit/hyperactivity 
disorder  when  remedial  measures 
alone  have  proved  insufficient. 
Treatment  should  be  made  under  a 
specialist's  supervision  as  part  of  a 
programme  typically  including 
psychological,  educational  and 
social  measures. 

Equasym  XL  is  not  licensed  for 
use  in  children  aged  below  six 
years.  Patients  already  on 
immediate-release  formulations  of 
methylphenidate  may  be  switched 
to  the  milligram  equivalent  daily 
dose  of  Equasym  XL,  eg  20mg  of 
the  modified  release  preparation  is 
considered  equivalent  to  10mg  at 
breakfast  and  lOmg  at  lunchtime 


tacrolimus,  pimecrolimus, 
corticosteroid  or  placebo  for 
atopic  dermatitis. 

Tacrolimus  0.1  per  cent 
was  found  to  be  as  effective 
as  potent  topical  corticosteroids 
and  more  effective  than  mild 
topical  steroids.  This  means 
topical  tacrolimus  may  be  useful 
for  resistant  atopic  dermatitis 
at  sensitive  sites  such  as  the  face 


The  evidence  supporting  the  use 
of  cranberrv  products  for  urinary 
tract  infections  is  limited,  the 
Drug  and  Therapeutics  Bulletin 
has  said. 

Although  evidence  from  two 
trials  suggests  such  products 
(tablets  and  juice)  may  help 
prevent  the  recurrence  of  UTIs  in 
women,  neither  dosage,  nor  how 
cranberry  compares  to 
prophylactic  antibiotics,  has  been 
established,  the  DTB  says.  These 
issues  should  be  clarified  before 
cranberry  can  be  recommended 
for  the  prevention  of  recurrent 
UTIs  in  women,  it  adds. 

further,  evidence  is  lacking  as 


of  the  immediate-release  drug. 

For  more  information: 
See  Price  List 
UCB  Pharma  Ltd 
Tel:  01753  534655 

Truvada 

Gilead  Sciences  has  launched 
Truvada,  an  antiretroviral 
combination  therapy  for  the 
treatment  of  HIV-1  infected  adults. 

Containing  200mg  emtricitabine 
and  245mg  tenofovir  disoproxil 
(equivalent  to  136mg  tenofovir),  the 
recommended  dose  is  one  tablet 
daily  with  food.  The  film-coated 
tablets  may  be  disintegrated  in 
approximately  100ml  of  water, 
orange  or  grape  juice  for  patients 
with  swallowing  difficulties. 

Treatment  with  Truvada  should 
be  initiated  by  an  HIV  specialist, 
and  dose  adjustment  is 
unnecessary  in  patients  aged  65 
years  and  over  unless  there  is 
evidence  of  renal  insufficiency.  The 


and  tor  those  dependent  on 
constant  use  of  potent  steroids, 
as  it  does  not  have  skin  thinning 
side  effects,  the  authors  say. 

The  role  of  pimecrolimus 
in  atopic  dermatitis  is  unclear 
as  it  appears  less  effective  than 
potent  topical  steroids  and  has 
not  been  compared  to  milder 
products.  And  although 
immunosuppressive  agents 


product  is  not  recommended  for 
use  in  patients  with  severe  renal 
impairment  or  those  requiring 
haemodialysis. 

Price:  £418.50  

Pack  size:  30  tablets 
Pip  code:  314-1132 
Gilead  Sciences  Ltd 
Tel:  01 223  897300 

Vancomycin 

Stocks  of  Alpharma's  vancomycin 
(powder  for  infusion)  500mg 
vial  supplied  over  the  last  12 
months  have  been  subject  to  a 
labelling  error. 

The  company  has  said  that  the 
product  licence  number  on  the  vial 
label  is  incorrect,  though  the  PL 
number  displayed  on  the  carton  is 
correct.  The  MHRA  has  been 
alerted  to  the  situation,  but  said  it 
does  not  represent  a  safety  issue. 

For  more  information:  

Alpharma 

Tel:  01271  311257. 


were  introduced  to  provide 
an  alternative  to  corticosteroids 
which  may  cause  problems 
such  as  skin  thinning,  experience 
of  long  term  use  is  limited.  In 
addition,  the  risk  of  rare,  but 
more  serious,  side  effects  needs 
investigating,  the  authors 
conclude. 

For  more  information: 

wwwbmj.com 


Singulair 

Merck  Sharp  &  Dohme  has 
announced  a  new  indication  for 
Singulair  (montelukast). 

The  tablets  are  now  licensed 
for  the  relief  of  seasonal 
allergic  rhinitis  in  adult  asthma 
patients  who  are  inadequately 
controlled  on  inhaled 
corticosteroids  and  'prn' 
short-acting  beta-agonists. 
For  more  information: 
Merck  Sharp  &  Dohme  Ltd 
Tel:  01992  467272 
www.  emc.  medicines,  org.  uk 

Cyklokapron 

Responsibility  for  Cyklokapron 
(tranexamic  acid)  tablets  has 
transferred  from  Pharmacia  to 
Meda  Pharmaceuticals,  with  effect 
from  February  14. 

For  more  information:  

Meda  Pharmaceuticals 
Tel:  01332  638033 


Cranberry  use  for  urinary 
infections  questioned 


treating  U  TIs,  the  The  DTB  has  highlighted  the  lack  of  evidence 
DIB  explains.  supporting  cranberries  treating  UTIs 
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To  give  your  patients  the  maximum  benefit  of  your  expertise,  you  need  to  review  and  continually  update  your  knowledge.  The  Pha 
Update  modular  course  has  been  devised  to  provide  you  with  an  effective  and  enjoyable  way  to  do  this. 
You  can  test  your  increased  understanding  of  topics  covered  in  February's  Pharmacy  Update  by  answering  the  questions  below.  Those 
pharmacists  who  wish  to  register  their  answers  may  phone  our  telephone  marking  service  on  08705  800281  (see  overleaf  for  details). 
Pharmacists  who  register  will  automatically  be  provided  with  a  module  completion  certificate,  which  may  be  presented  to  primary  care 
organisations  and  other  bodies  as  independent  verification  of  the  amount  of  CPP-accredited  continuing  education  you  have  undertaken 
The  questions  below  relate  to  modules  carried  in  February's  Pharmacy  Update. 
Restless  legs  syndrome  (module  1327)  -  February  12 
Endocannabinoids  (module  1328)  -  February  19 
Hepatitis  (module  1329)  -  February  26  H 

Correctly  answering  80  per  cent  of  all  questions  is  sufficient  to  achieve  three  hours'  continuing  education  credit.  Alternatively,  each  mo' 
be  answered  individually,  with  an  80  per  cent  pass  rate  leading  to  the  indicated  units  of  continuing  education  credit. 

Only  tick  the  boxes  which  are  correct  statements  or  answers. 


Module  1327 

%  Restless  legs  syndrome 

.  Restless  legs  syndrome  usually  affects  both  legs  simultaneously 

TrueOl    False  00 

2.  Restless  legs  syndrome  appears  to  have  some  genetic  link 

'  True  Jl    False  00 

3.  Whilst  restless  legs  sy  ndrome  does  occur  in  pregnant  women, 
especially  in  the  third  trimester,  it  is  rare  (less  than  5  per  cent 
incidence)  True  Ol    False  00 

4.  Restless  legs  syndrome  may  be  associated  with  rheumatoid  arthritis 

TrueOl   False  00 

5.  Treatment  of  iron  or  v  itamin  deficiency  may  benefit  patients  with 
restless  legs  syndrome,  especially  it  they  are  elderly 

TrueOl   False  00 

6.  Sleep  hygiene  includes  reducing  caffeine  intake,  avoiding  cat  naps 
during  the  day  and  exercising  the  neck,  arms  and  back  muscles  just 
before  going  to  bed  True  Ol    False  00 

7.  Identif  y  which  of  the  following  is  NOT  a  way  of  managing  the 
symptoms  of  restless  legs  syndrome: 

a)  Stretch  the  legs  J 

b)  Have  a  warm  bath  O 

c)  Tightly  bind  the  legs  Q 

d)  Practice  some  yoga  or  other  relaxation  exercise  Q 

Module  1328 

(jp  Endocannabinoids 

1.  Current  research  suggests  that  endocannabinoids  may  be  involved 
in  fertility,  the  smoking  habit  and  pain  True  Ol    False  00 


2.  Cannabinol  is  strongly  psychoactive 

3.  Anandamide  is  a  synthetic  cannabinoid 


True  Ol  False  00 
TrueOl  False  00 


4.  Endocannabinoids  are  svnthesised  from  cell  membrane  lipids 

True  Ol    False  00 

5.  Anandamide  hydrolase  is  the  specific  enzyme  which  curtails 
anandamide  activity  True  Jl    False  00 


6.  Anandamide  binds  to  CBj  receptors  and  encourages 

blastocyte  implantation  TrueOl    False  00 


7.  In  a  trial,  rimonabant  reduced  the  weight  of  obese  patients 

TrueOl   False  00 

Module  1329 
Hi  Hepatitis 

1.  To  date,  three  types  of  viral  hepatitis  have  been  identified 

TrueOl   False  00 

2.  Hepatitis  A  infection  confers  lifelong  immunity  to  a 
subsequent  attack  True  Ol    False  00 

3.  There  are  carriers  of  the  hepatitis  B  virus  who 

may  be  symptomless  True  Ol    f  alse  Jl)  | 

4.  The  incubation  period  of  hepatitis  B  is  short  - 

less  than  30  days  TrueOl    False  00 

5.  Patients  with  decompensated  liver  disease  show  s 
reduced  or  no  symptoms  True  Ol    False  00  I 

6.  It  is  safe  to  treat  asymptomatic  carriers  of  hepatitis  B  with 
prednisolone  if  a  second  condition  warrants  it     TrueOl   False  00  I 

7.  Patients  with  hepatitis  C  ma\  develop  a  rash  or  blisters 

on  their  arms  True  Ol    False  00 


Please  turn  over  to  find  out  how  to  register  for  telephone  marking  and  accreditation 
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PHARMACY  oca  o:  information  on  registration  and  accreditation 

lii  register  for  telephone  marking  there  is  an  administration  fee  of  £25.53  plus  £4.47  VA  T.  Please  send  your  cheque  (total  £30),  made  payable  to  CMP  Information  Ltd,  to 
Mary  Prebble,  Chemist  &  l)i itgzN ,  Sovereign  I  loose,  Sovereign  Way,  Tonbridge,  Kent  TN9  1 RVV.  On  receipt  of  your  cheque,  \ou  will  be  issued  with  a  personal  identification 
lumber  (PIN)  valid  for  all  CPP  accredited  Pharmacy  Update  feature's  carried  in  Chemist  &  Druggist  in  2005. 

lii  use  the  telephone  marking  service  you  will  need  access  to  a  touch  tone  telephone.  The  sen  ice  is  interactive    listen  to  the  instructions  and  press  buttons  1  to  4  to  indicate 
iur  answer.  Please  note  calls  are  charged  at  standard  national  rates,  NOT  premium  rates. 
Module  completion  certificates  will  be  sent  to  registered  pharmacists  twice  a  year,  indicating  the  number  of  hours  of  continuing  education  undertaken  in  each  half  year. 
Certificates  will  be  dispatched  in  February  2005  and  August  2005.  The  number  of  hours  of  accredited  continuing  education  per  month  w  ill  vary,  but  over  the  y  ear  w  ill  be  a 
minimum  ol  30  hours 

Accredited  Pharmacy  Update  modules  and  MCQs  arc  available  on  the  C&D  website,  mmm .dotPharmai  y.com. 

These  three  distance  learning  modules,  consisting  of  three  articles  and  this  question  paper,  have  been  registered  with  the  College  of  Pharmacy  Practice  as  each  providing  one 
unit  of  postgraduate  education  towards  the  College's  continuing  education  requirement.  Chemist  ($  Druggist  Pharmacy  Update  modules  arc-,  w  here  indicated,  accredited  by 
the  ( lolleee  of  Pharmacy  Practice. 


E45  multiplies  by  four 


Australian 
skincare  brand 
comes  to  the  UK 


Dermaveen  is  Australia's  fastest 
growing  skincare  brand  and  is  now 
available  in  the  UK.  Designed  for 
dry,  sensitive  skin,  it  is  also  suitable 
for  use  by  children. 

The  products  contain  colloidal 
oatmeal,  which  helps  reduce 
itching,  and  sodium  PCA,  a  natural 
moisturising  agent  found  in  skin 
that  helps  it  retain  more  moisture. 
Products  in  the  range  include 


Moisturising  Lotion,  Soap  Free 
Wash,  Shower  and  Bath  Oil  and 
Oatmeal  Shampoo. 
Prices:  Moisturising  Lotion 
250ml  £4.99,  500ml  £7.00;  Soap 
Free  Wash  250ml  £4.99,  500ml 
£7.99;  Oatmeal  Shampoo  250ml 
£5.99;  Shower  and  Bath  Oil  250ml 

£5.99,  500ml  £8.99  

M&A  Pharmachem  Ltd 
Tel:  01942  816184 


The  E45  range  has  four  additions 
which  will  be  on-shelf  this 
spring,  exclusively  in  Boots 
stores  initially. 

E45  Dry  Scalp  shampoo  is 
suitable  for  use  on  eczema-prone 
skin  and  soothes  dry,  itchy  scalps. 
It's  enriched  with  provitamin  B5. 

E45  Hand  Wash  is  a  soap-free 
wash  suitable  for  dry  and  sensitive 
skin.  It  comes  in  a  handy  pump- 
dispenser  pack. 

For  rough  skin  on  feet  there's 


The  Pearl  Drops  range  has  been 
relaunched  with  new  products  and 
formulations. 

Hollywood  Smile  is  an  improved 
whitening  product  that  replaces 
Icemint.  It  promises  to  leave 
teeth  two  shades  whiter  in  three 
weeks,  or  consumers  can  claim  a 
refund.  Daily  Shine  replaces 
Original  Tooth  Polish  and  has 
an  improved  formulation  to 
maintain  whiteness. 

Also  new  is  Party  Sparkle,  a  gel 


new  E45  Foot  &  Heel  Cream,  an 
intensive  moisturising  formulation 
to  give  24  hour  hydration. 

And  for  babies  there's  E45  Baby 
Wipes.  These  are  fragrance-free 
and  hypo-allergenic  and  suitable 
for  babies  with  eczema  and 
dry  skin. 

Prices:  Dry  Scalp  Shampoo  £4.95, 
Hand  Wash  £2.99,  Foot  &  Heel  Cream 
£6.99,  Baby  Wipes  72s  £3.49  _ 

Crookes  Healthcare  Ltd 
Tel:  0115  953  9922 


cleanser  that  has  light  reflecting 
particles  to  make  teeth  gleam. 

The  relaunch  is  being  supported 
by  a  marketing  campaign  including 
television  advertising  and 
sampling. 

Consumers  are  currently 
spending  £56.1  million  a  year  on 
whitening  products. 
Prices:  Hollywood  Smile  £4.49;  Daily 

Shine  £1.99;  Party  Sparkle  £2.99   

Church  &  Dwight  UK  Ltd 
Tel:  01303  858700 


Hollywood  smile  comes  with 
money-back  guarantee 


Fresh  new  look  for  Timotei 


Family  haircare  brand  Timotei 
is  being  relaunched  with 
improved  formulations  and 
contemporary  packaging. 

New  to  the  range  is  Timotei 
Almond  2  in  1.  Timotei  Wild 
Herb  now  has  added  kiwi. 
Timotei  Fresh  Cherry  includes 
cotton  and  Timotei  Refreshing 


Mint  contains  tea  tree  oil.  The 
transparent  bottles  feature  modern 
graphics. 

The  relaunched  brand  is  being 
supported  by  a  £3  million 
campaign  which  begins  in  April. 

Price:  £1.99  each  

Unilever  UK 

Tel:  020  8439  6100 


Nair  gets  a  new  look  for  spring 


The  Nair  range  of  depilatories 
has  been  given  a  new  look 
for  spring  along  with  the 
launch  of  two  new  products. 

Nair  Easy  Wax  Microwave 
now  comes  with  a  temperature 
indicator  for  ease  of  use,  Nair 
Easy  Wax  Roll  On  is  a  wax 
in  a  bottle  that  doesn't  need 
heating  and  Nair  Easy  Wax  Body 
Strips  come  in  peach  and 
melon  fragrances  and 


Smooth  Touch  wipes. 

All  products  can  be  used  on 
hair  as  short  as  2mm. 

The  relaunched  range  will 
be  supported  by  a  television 
advertising  campaign 
this  summer. 

Prices:  Easy  Wax  Microwave  £7.99, 
Easy  Wax  Roll  On  £7.99,  Easy  Wax 
Body  Strips  £4.99  

Chun  h  8  Dwighl  UK  Ltd 
Tel:  01303  858700 


Rosy  cheeks  from  Rimmel 


Rosy,  flushed  cheeks  are  key  to 
this  spring's  new  make-up  look. 

Rimmel  has  added  Soft  Cream 
Blush  to  create  a  natural  flushed 
effect.  Available  in  four  shades,  the 
cream-to-powder  blusher  is 


designed  to  be  applied  with 
finger  tips  for  an  instant 
healthy  glow. 

Price:  £3.49  

Coty  (UK)  Ltd 

Tel:  020  8971  1300 


Brought  to  you  by  Benylin" 


4Flu 


KEY  FACTS 

Over  4.2 
million  people 
will  be  suffering 
from  respiratory 
illness  this  week 
(42.8%  higher 
than  the  same 
period  last 
season) 

All  cities  are 
on  advisory 
status,  except 
Manchester  and 
Birmingham 
on  normal 

Coughing 
and  sore  throat 
are  the  most 
prevalent 
symptoms 


Cities  on  Normal 
Cities  on  Advisory 
Cities  on  Pre-Alert 
on  Alert 
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L  IVIarketwatch  A 


sfeomarine 
s  good  bone  health 


Osteomarine  is  a  new  bone  health 
supplement  from  Wassen. 

The  formulation  includes  fish 
oil  which  was  recently  shown 
to  enhance  calcium  absorption 
and  help  maintain  healthy  bones.  It 
also  contains  calcium,  the  main 
constituent  of  bone,  and 
magnesium,  a  lack  of  which  may 
be  a  risk  factor  for  post- 
menopausal osteoporosis, 
according  to  research  by  the  US 


National  Institutes  of  Health. 
Other  components  include 
vitamin  D,  which  helps  improve 
calcium  absorption,  and 
vitamin  E  for  its  antioxidant 
properties. 

Vitamin  K  is  also  included  as 
this  is  thought  to  prevent  calcium 
being  lost  by  the  body.  Two 
capsules  daily  are  recommended, 
though  four  can  be  taken  if 
advised  by  a  health  professional. 


Elizabeth  Arden  is  all  aglow 


Elizabeth  Arden  has  introduced  a 
bronzing  collection  for  summer  to 
leave  skin  shimmering  and  glowing. 

The  range  includes  Sheer  Body 
Bronzer  for  a  natural  sunkissed 
look;  Sun  Goddess  Bronzing 
powder  to  give  face  a  warm  glow; 
Color  Intrigue  eyeshadow  quad  in 
Beach,  Sun,  Bronze  and  Party; 
Metallic  lip  pencil  in  Pink  Bikini  or 
Coral  Reef;  High  Shine  lip  gloss 
duo  in  Sheer  Starlight  and  Pink 


Lemonade  for  use  on  its  own  or 
over  lipstick;  Sheer  Lights 
llluminising  tinted  moisturiser 
SPF1 5  for  a  radiant  glow. 
Prices:  Sheer  Body  Bronzer  £22;  Sun 
Goddess  bronzing  powder  £20;  Color 
Intrigue  eyeshadow  quad  £22; 
Metallic  lip  pencil  £12;  High  Shine  lip 
gloss  duo  £14;  Sheer  Lights 
Illuminating  tinted  moisturiser  £17 
Elizabeth  Arden  Ltd 
Tel:  020  7574  2700 


Low  cost  travel  insurance  PLUS  great 
holiday  discounts  and  so  much  more 


•  Single  trip  cover  from  only  60p  per  day* 
Annual  multi-trip  cover  from  only  £25* 

Excellent  benefits  -  unbeatable  rates 

Price  match  and  premium  refund  guarantees 

Comprehensive  cover  or  medical  expenses  only 

Locum  cover  included  under 

cancellation/curtailment  sections 

Free  worldwide  emergency  medical  assistance 

and  free  pre-travel  advice 

Guaranteed  discounts  on  every  holiday  booking 

Free  car  parking  at  UK  airports  and  free  overseas 

car  hire  for  the  first  24-hours  of  every  trip 

Commission  free  travel  money 

Discounts  on  airport  VIP  lounge  passes,  travel 

publications/guidebooks,  luggage/accessories, 

ski-wear,  photo-processing  and  much  more 


km  a 


jfltque  new  service  -  no  other  travel  insurance 
lodes  all  these  extra  free  benefits  and  savings 


Term*  and  conditions  ofith:  'Global  Traveller  Cover  level  B  - 
excluding  Insurance  Premium  Tax. 
'  I  %bs  International-  authorised  and  regulated  by  the  Financial  Services 
Intimity  /,n  the  tale  oftrat  el  insurance 


One  in  three  women  and  one  in 
12  men  suffer  osteoporosis  in  the 
UK,  at  a  cost  to  the  NHS  of  £1 .7 
billion  a  year. 

The  new  supplement  will  be 
backed  by  press  advertising  in 
women's  magazines  and 
newspapers,  PR  activity  and 
consumer  leaflets. 

Price:  60s  £7.99  

Chemist  Brokers 
Tel:  023  9222  2500 

Canderel  gets 
new  distributor 

Petty,  Wood  &  Co  are  the 
new  distributors  of  sweetener 
brand  Canderel. 

The  company  will  distribute 
the  range  to  pharmacy,  cash 
&  carry,  wholesale  and 
convenience  stores. 

The  brand  is  being  supported 
this  year  with  television,  press 
and  radio  advertising. 

For  more  information:  

Petty  Wood 

Tel:  01264  345500 


Veet  is  first 
for  men  who 
want  to  bare  all 

An  increasing  number  of  men 
are  removing  unwanted  body  hair, 
but  there  are  currently  no  male- 
specific  brands  in  the  UK  market. 
Veet  for  Men  is  the  first  range  of 
depilatories  specially  designed 
for  men  to  use. 

The  products  include  Veet  for 
Men  Gel  Cream,  a  hair  removing 
formula  that  quickly  dissolves 
unwanted  hair;  and  Veet  for 
Men  Wax  Strips,  for  longer- 
lasting  results. 

"One  in  10  of  our  women's 
products  are  purchased  by  men 
so  a  market  already  exists  for 
Veet  for  Men.  Plus,  our  consumer 
research  has  shown  that  34  per 
cent  of  UK  men  who  currently 
don't  use  a  hair  removal  product 
would  like  to,  but  are  either 
too  nervous  to  go  to  a  salon 
or  worry  about  the  itchy, 
stubbly  regrowth  caused  by 
shaving,"  says  brand  manager 
Mark  Little. 

The  new  brand  is  being 
supported  by  a  PR  campaign. 
Price:  Gel  Cream  £5.99;  Wax  Strips 

20s  £5.99  

Ceuta  Healthcare  Ltd 
Tel:  01202  780558 


Aquafresh:  All  areas  except  U,  CTV,  GMTV 
Bisodol:  Sat 

Haliborange  Omega  3  for  kids:  C4,  GMTV,  Sat 


Horlicks:  All  areas  except  U,  CTV,  GMTV 


Kool  'n  Soothe:  All  areas  except  C4,  Sat 


Kool  'n  Soothe  Migraine:  All  areas  except  C4,  Sat 
Lucozade-Energy:  All  areas  except  U,  CTV,  GMTV 
Nytol:  All  areas  except  U,  CTV,  GMTV 


Sensodyne:  All  areas  except  U,  CTV,  GMTV 
Seven  Seas  Cod  Liver  Oil:  All  areas 


Simple  Women's  Skin  care  range:  All  areas 
Tena  Lady:  All  areas  except  U,  CTV,  LWT,  GMTV 
Zocor  Heart-Pro:  A,  M,  LWT,  C4,  Sat 


PharmaSite  for  next  week:  Otex  -  window,  Ibuleve 
in-store,  Ibuleve  -  dispensary 


Pharmacy  Channel:  Isovon/London  2012  Olympic  Bid/Give  it  Up 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  Five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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Future  shock 


This  is  the  third  of 
three  weekly  articles 
about  IT  requirements 
for  the  new  contract. 

David  Raethorne 
concludes  with  a  look 
at  enhanced  services 
and  future  proofing 


\  key  enhanced  service  will  be  minor  ailments 
(MAS).  This  is  effectively  pharmacy 
prescribing,  for  a  defined  list  of  ailments  and 
products.  While  the  exact  details  have  y  et  to  be 
defined  fully,  some  information  can  be  gleaned 
from  the  various  trials  that  have  taken  place. 

To  fully  support  MAS,  your  software  will 
have  to  have  a  patient  registration  section, 
w  hich  w  ill  allow  you  to  enrol  patients  on 
MAS.  This  may  involve  printing  a  filled-in 
patient  registration  form,  which  will  contain 
the  patient's  demographic  details,  for  the 
patient  to  sign.  Once  done,  it  should  then  be 
possible  to  generate  MAS  prescriptions  for 
these  patients,  and  dispense  against  these. 
Once  dispensed,  your  computer  software 
should  print  the  prescription  form,  as  well  as 
all  the  standard  documentation  associated  with 
a  script  (drug  labels,  bag  labels  etc).  In 
Scotland,  the  MAS  prescription  form,  which 
your  software  w  ill  print,  is  known  as  a  CP1 .  As 
you  will  probably  have  to  print  registration 
forms,  pre-printed  prescriptions,  as  well  as 
support  reporting,  you  w  ill  have  to  have 
multiple  printers  or,  preferably,  a  laser  printer 
with  multiple  trays. 

MAS  in  Scotland  is  part  of  the  ePharmacy 
program  and  in  England  and  Wales  it  w  ill 
become  part  of  NPflT  As  a  result  it  is  likely 
that  your  software  w  ill  have  to  generate  an 
electronic  message  for  patient  registration,  a 
prescribed  message  and  a  dispensed  message. 
It  is  also  possible  that  the  dispensing  process 
will  need  to  check  patient  eligibility 


CD 

This  article  can  help  in  the 
following  areas  of  competence 
as  set  out  in  the  RPSGB's  CPD 
manual:  C19,  G16,  G23. 


Concordance 

Another  enhanced  serv  ice  is  centred  on 
concordance.  This  entails  the  pharmacist 
ensuring  that  the  patient  is  complying  with 
their  medication  regimen.  To  support  this, 
your  softw  are  should  be  able  to  report  on 
patients  who  are  not  compliant.  It  should  also 
be  able  to  identify,  at  the  point  of  dispensing, 
there  are  any  compliance  issues,  so  that  these 
can  be  discussed  with  the  patient.  This  may 


involve  face-to-face  contact,  or  possibly  the 
inclusion  of  a  leaflet  with  the  patient's 
medication 

To  check  for  compliance,  your  software 
should  work  out  the  average  use  per  day 
(averaged  over  a  number  of  months)  and 
look  to  sec  il  the  rolling  average  is  as  expected. 
II  not  the  details  should  be  displayed  to  the 
pharmacist  who  can  then  decide  whether 

Continued  on  page  32  ^> 


Software  Checklist  -  Enhanced  Service  -  Minor  ailments  Mow  Planned 

Does  your  software  support  patient  'schemes'  ie  can  you  identify  that  a  patient 

belongs  to  a  group/category? 

Can  new  forms  be  added  readily  to  your  system? 

Can  your  software  help  you  identify  if  MAS  prescribing  is  allowed  in  a 

specific  circumstance? 

Does  your  endorsing  software  recognise  MAS  drugs  and  associated  conditions? 
Does  your  software  support  a  patient  registration  process? 
Have  you  a  laser  printer  with  multiple  trays? 
Can  your  software  print  registration  forms? 
Can  your  software  print  prescription  forms? 

Is  your  software  NPflT  compliant  (EnglandA/Vales)  or  e-pharmacy  compliant  (Scotland)?  □ 
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tfln  a 
professional 

software 
development 
environment 
there 
should  be 
a  road-map  J  5 


Software  Checklist  -  Enhanced  Service  -  concordance  Now  planned 


Can  your  software  identify  patients  who  are  taking  medicines  at  the  wrong  interval?  □  □ 

Can  your  software  report  on  all  patients  (in  a  batch)  who  are  possibly  non-compliant? 

Can  your  software  check  an  individual  patient  for  compliance  issues,  interactively  at  the 

point  of  dispensing?  □  □ 

Can  your  software  print  a  patient  information  leaflet  if  compliance  is  identified  as  an  issue?  □ 

Can  your  software  print  repeat  reminder  notices?  □  □ 


there  is  a  compliance  issue.  Obviously  this 
will  not  work  for  reducing  or  PRN  doses. 

As  part  of  the  concordance  service,  it  is  also 
useful  if  your  software  can  provide  repeat 
notices  for  inclusion  in  a  medication  bag,  when 
the  final  repeat  part  has  been  dispensed.  This 
will  remind  the  patient  that  a  visit  to  their 
doctor  is  required. 


At  this  point  it  is  worthwhile  considering 
NPfIT  compliance  and  the  issue  of  grant 
aid.  While  everything  listed  above  might 
make  your  life  much  easier,  little  of  it  is 
mandatory.  You  could  prohahlv  quite  happil) 
dispense  medication  with  a  very  basic  labeller 
if  you  felt  the  need,  and  the  only  area  you 
would  have  a  real  problem  with  is  ETP  and 
MAS.  I  low  ever,  the  more  of  the  features 
mentioned  above  your  software  supports,  the 
easier  your  life  w  ill  be. 

1  lowever,  if  vou  wish  the  XI  IS  to 
contribute  towards  your  IT  budget  vou  will 
need  to  meet  three  kev  criteria. 

Firstly,  your  system  w  ill  need  to  be 
NPfIT  compliant.  Phis  means  it  w  ill  need  to 
be  able  to  communicate  w  ith  the  NHS  data 
spine  (the  central  patient  record)  to  pull  down 
electronic  prescription  data  and  transfer  back 
dispensing  information,  which  in  turn  will  be 
passed  to  the  PPA  to  support  payments. 

Secondh,  vour  svstem  w  ill  need  to  hav  e  N3 
connectivity.  This  effectively  means  it  will 
need  to  be  connected  to  the  NHS  data 
network.  This  is  a  complex  task,  because,  as 
well  as  the  physical  connection,  there  are  other 
issues  such  as  security  to  be  addressed. 

Finally,  vou  w  ill  need  to  undertake  to 
participate  in  ETP  and  to  transmit  dispensing 
information  to  the  PPA. 

Note  that,  in  all  of  this,  vou  do  not  need  to 
physically  transmit  a  prescription,  nor  do  you 
need  to  provide  an\  proof  that  you  have  spent 
am  money.  This  is  to  ensure  a  level  playing 
Held  and  not  discriminate  against  those  who 
have  ahead)  made  heavj  inv  estments  in 
technology.  Two  similar  schemes  operated, 
verv  effectively  in  Ireland,  where  all 
pharmacies  were  grant  aided  by  the 


Software  Checklist  -  NPfIT 

yoLii  software  supplier  actively  engaged  with  NPfIT 
■!•.  them  when  they  are  in  the  'sandpit') 
v  •'  a  vou  enquired  about  N3  connectivity? 
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government:  in  the  first  case,  if  they  had 
systems  capable  of  producing  a  standardised 
claim  form;  and  secondly,  if  they  had  a 
computer  which  their  supplier  certified  was 
Y2K  compliant  (remember  that?). 

Future  proofing 
your  software 

The  intention  of  this  article  is  to  show 
I  he  level  of  computerisation  that  can  be 
brought  to  pharmacy,  especially  in  a  clinically 
focused  environment.  However,  it  needs  a 
lot  ol  thought,  and  much  of  it  needs  to  be 
"designed  in".  Adding  layers  onto  existing 
systems  is  a  stop  gap  measure  at  best.  And  it 
doesn't  just  end  with  the  functionality 
described  above. 

In  a  professional  software  development 
environment  there  should  be  a  product  road- 
map.  This  w  ill  list  all  of  the  ideas  and  features 
that  a  vendor  intends  to  add  to  their  product 
over  time.  The  further  out  in  time  the  vendor 
is  prepared  to  forecast,  the  more 
know  ledgeable  they  are.  The  road-map  should 
he  reviewed  on  a  regular  basis,  probably  half 
yearly,  and  priorities  reassigned. 

Functionality  will  then  be  firmed  up  and 
incorporated  into  a  new  release  of  the  product. 
Release  should  be  occurring  half  yearly  or 
yearly  and  they  should  have  significant 
changes;  not  just  cosmetic  or  code  fixes.  If  vou 
are  using  the  same  software  that  you  used 
three  years  ago  then  your  softw  are  vendor  is 
not  being  progressiv  e  (or  perhaps  vou  are  not 
investing  in  the  latest  versions). 

Your  software  v  endor  should  be  thinking 
now  about  issues  like  SMS  text  support,  IVR, 
web  access,  call  centre  support,  regionalised 
dispensing,  closed  door  pharmacy  support, 
offsite  repeat  dispensing,  robotics  etc. 

I  lowever,  the  dow  nside  of  this  is  that  there 
will  need  to  he  a  considerable  investment  on 
behall  ol  the  software  vendors,  which  in  turn 
w  ill  mean  more  expensiv  e  systems,  and 
therefore  considerable  investment  on  behalf 
of  pharmacists. 

It  is  in  recognition  of  this  that  IT  costs  were 
budgeted  into  the  new  contract.  IT  offers 
enormous  potential  for  pharmacy,  hut 
planning  ahead  is  vital,  and  allocating  a 
sufficient  budget  is  critical.  For  example,  if 
you  wanted  to  bin  a  sports  car,  would  you  buy 
a  Fiesta  and  trv  to  add  a  new  engine,  new 
bod)  work  and  new  interior  or  would  vou  just 
buy  a  sports  car? 

Take  the  time  to  think  carefully  about 
what  efficiencies  computerisation  can  provide 
in  your  business  and  then  look  for  an 
appropriate  piece  of  software  and  a  reputable 

Now  Planned 
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company  to  back  it  up.  This  may  well  be  your 
current  supplier,  hut  vou  may  need  to  upgrade 
io  a  newer  generation  of  their  system.  Be 
prepared  to  spend  some  money  and  then  reap 
the  benefits. 

I  was  at  a  retirement  party  recently  for  the 
director  of  computing  of  the  Irish 
Pharmaceutical  Union.  It  was  interesting  to 
hear  the  president  of  the  union  speaking  of 
computerisation.  In  his  speech  he  contrasted 
dispensing  when  he  graduated  20  years  ago 
with  dispensing  today.  In  Ireland  today,  a 
patient  w  ill  go  into  a  pharmacy  w  ith  a  private 
prescription  or  one  of  about  eight  different 
government  prescriptions. 

During  dispensing  a  lull  I  )L  R  is  performed 
and  clinical  advice  given  to  the  patient.  A 
unified  claim  form  is  printed  out  for  all 
government  prescriptions,  which  the  patient 
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musl  sign  to  receive  their  medication. 
Medicines  management  is  integrated  into  the 
bulk  (il  systems,  and  can  be  provided 
on  demand  Finally  all  prescription 
information  is  transmitted  directl)  to  the 
GMS  (Irish  equivalent  of  the  PPA)  within 
three  days  ol  the  end  ol  each  month  and 
payment  is  made  electronically  t<>  the 
pharmacy  bank  account  within  14  working 
da)  s  <>l  month  end. 

The  whole  process  is  automated,  but  at  a 
cost.  Irish  pharmacy  systems  are  more  costly 
than  their  English  counterparts  because  the 
software  is  more  complex  and  the  resources 
have  been  put  in  place  to  ensure  that  it 
continuously  evolves.  I  suspect  thai  this  will  be 
the  way  the  market  in  the  LK  will  evolve,  as 
vendors  will  have  no  choice  but  to  incorporate 
much  of  the  functionality  described  above 

In  this  context  it  is  interesting  to  consider 
the  ease  of  Walgreens  in  the  USA,  which  in 
1999  had  about  3,000  stores  connected  bv 
satellite.  At  that  time  it  had  500  people  on  its 
IT  payroll  with  an  annual  budget  of  $200 
million  It  developed  its  new  pharmacv 
system,  Intercom  Plus,  tor  an  investment  of 
Si  50m.  It  now  has  4,680  stores,  increasing  at  a 
rale  of  450  per  vear  and  it  plans  to  have  over 
7,000  stores  bv  2010.  In  2004  it  filled  445 
million  prescriptions    more  that  anv  other 
pharmacv  retailer  in  the  L  SA. 

In  an  interview  Hearing  its  1 00th  vear  in 
business,  chairman  and  GEO  L  Daniel  Jorndt 
slated:  "Company  wise,  we're  a  big  spender  on 
technology.  We  never  blink  on  a  well-thought- 
out  technology  expenditure,  because  the 
payback  is  always  there."  This  investment  in 
technology  has  made  Walgreens  one  ol  only 
two  companies  in  the  Fortune  500  to  achieve  50 
years  of  consecutive  sales  and  earnings 
grow  th.  The  other  company  also  begins 
with  \\  a  ' 

There  is  no  doubt  that  information 
technology  will  become  a  more  important  part 
of  pharmacv  in  the  L  k  in  the  coming  years. 
Invest  wisely  and  reap  the  benefits.  © 

David  Raethorne  is  tet  hnit  til  diret  tor  and  <  o- 
founder  of  Systems  Solutions,  set  up  in  1987  to 
develop  clinical  pharmacy  systems.  Contact  /Irian 
McCrory  or  Rachel  Weir  on  +353  /  463300  or 
e-mail:  info(a  syssol.ie  for  nunc  information. 

\\ ehsite:  mivmsyssol.ie 

Sec  wipindotpharmai  y.com  for  till  these  artit  les 


w  to  find  out  more... 

j  contact  enquiries@hadleyhealthcare.co.uk 

Hadley  Healthcare  Solutions  Ltd. 
96  Worcester  Road,  Malvern  WR1 4  1  NY 
Tel  01684  578678  Fax  01684  578510 
www.hadleyhealthcare.co.uk 
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Nicorette  Patch  Product  Information. 
Presentation:  Transdermal  delivery  system 
available  in  3  sizes  (30.  20  and  10cm  )  releasing 
15mg,  10mg  and  5mg  of  nicotine  respectively 
over  16  hours.  Uses:  Nicotine  dependence  and 
symptom  relief  in  smoking  cessation  Dosage: 
Patients  should  stop  smoking  and  refrain  from 
using  any  other  nicotine  products.  The  patch 
should  be  applied  to  the  skin  on  the  hip,  upper  arm 
or  chest  in  the  morning  and  removed  at  bedtime 
Application  should  be  limited  to  16  hours  per  day 
Initially  one  1 5mg  patch  daily  for  8  weeks  Dose 
should  be  reduced  to  10mg  for  2  weeks  and  then 
5mg  foi  a  further  2  weeks  If  abstinence 
is  not  achieved  at  3  months,  further  courses 
may  be  recommended.  Not  for  use  by  persons 
under  18  except  under  advice  from  a  doctor 
Contraindications:  Nicotine  is  contraindicated  in 
pregnancy  and  lactation  Nonsmokers,  known 
hypersensitivity  to  nicotine  or  any  component  of 
the  patch  Precautions:  Erythema  may  occur.  If 
severe  or  persistent,  discontinue  treatment. 
Peptic  ulcer,  angina  pectoris,  recent 
myocardial  infarction,  serious  cardiac  arrhythmias, 
systemic  hypertension,  peripheral  vascular 
disease,  diabetes  mellitus,  hyperthyroidism, 
phaeochromocytoma,  recent  cerebrovascular 
accident,  chronic  generalized  dermatological 
disorders.  Dispose  of  carefully  Pregnancy  and 
lactation:  If  the  patient  cannot  give  up  smoking 
without  NRT  then  a  risk  benefit  assessment  should 
be  made  Side  effects:  Application  site  reactions 
(e  g  erythema  and  itching),  headache,  nausea, 
dizziness,  palpitations,  dyspepsia  and  myalgia. 
RRP  (ex-  VAT):  Cartons  containing  Nicorette 
patches  in  single  sachets  in  the  following 
quantities  Nicorette  Patch  15mg  (PL00032/0294) 
-  packs  of  7  (£9.07).  Nicorette  Patch  10mg 
(PL00032/0293)  -  packs  of  7  (£9.07).  Nicorette 
Patch  5mg  (PL00032/0292)  -  packs  of  7  (£9  07) 
Legal  category:  GSL  PL  holder:  Pharmacia 
Limited,  Davy  Avenue,  Milton  Keynes,  MK5  8PH, 
UK  Tel.  01304  616161  PL  number:1 551 3/0002 
Date  of  Preparation:  July  2004. 
References:  1.  Tonnesen  et  al  A  double  blind  trial 
of  a  16  hour  transdermal  nicotine  patch  in  smoking 
cessation  N  Engl  J  Med  1991,325.311-315.  2. 
Sachs  et  al  Effectiveness  of  a  16  hour  transdermal 
nicotine  patch  in  a  medical  practice  setting,  without 
intensive  group  counseling.  Arch  Intern  Med  1993, 
153  1881-1890  3.  Russell  MA  et  al.  Targeting 
heavy  smokers  in  general  practice  randomised 
controlled  trial  of  transdermal  nicotine  patches  Br 
Med  J  1993;  306:1308-1312 
Date  of  Preparation:  07/02/05  00237 
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Specifically  designed  to  deliver 
only  16-hours  of  nicotine  for 
effective  smoking  cessation1 


■Hi 


©  Mimics  patients'  smoking  patterns  to 
avoid  nocturnal  nicotine 

©  Does  not  add  to  the  sleep  disturbance 
associated  with  nicotine  withdrawal2  3 
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nicotine 

A  smart  choice.  A  serious  chance. 


www.nicorette.co.uk 


Should  it  be 
banned? 


Smoking  bans  have  been  a  hot  topic  recently.  How 
does  this  affect  pharmacy,  asks  Fiona  Salvage 


Ireland  did  it.  Scotland  and  Wales  ran 
a  consultation  on  it.  England  backed 
away  from  it.  Smoking  bans  are  a  political 
hot  potato,  with  opinion  split  between 
those  who  want  full  prohibition  of  smoking 
in  public  areas,  and  those  who  prefer  a 
limited  ban. 

Non-governmental  organisations  such  as 
the  British  Medical  Association  and  Smoke 
Free  Liverpool,  alongside  charities  such  as 
QUIT,  ASH  and  PharmacyHealthLink, 
have  been  extremely  vocal  in  their  call  for 
smoking  bans  in  the  UK.  They  cite  the 
mounting  evidence  linking  secondhand 
smoke  (passive  smoking)  to  respiratory 
diseases  and  cancers.  This  form  of  smoking 
affects  vulnerable  members  of  society  such 
as  children  and  low  wage  earners  in  the 
hospitality  industry. 
.  The  BMA  is  calling  for  support  for 
Northern  Ireland's  smoking  ban,  which  is 
under  consultation  until  the  end  of  March, 
the  Smoke-Free  Liverpool  Bill,  which  is 
with  the  House  of  Lords,  and  has  called  for 
hospitals  in  Wales  to  go  smoke-free  in 
addition  to  the  public  places  already 
under  consideration. 

Pharmaceutical  companies  are  having 
their  say  too.  Pfizer  has  lent,  its  support  to 
smoking  bans,  saying:  "Pfizer  supports 
public  health  measures  that  can  reduce 
harm  to  smokers  and  those  who  live  or 
work  around  them,  including  smoking 
bans    no-smoking  policies  create 
significant  daily  challenges  for  people 
w  ho  are. dependent  on  tobacco  and  must 
•  function  for  extended  periods  of  time 
in  smoke-free  settings." 

harmacy  potential 

(ehrial  for  pharmacies  within  a 
which  is  going  to  implement  a 
appears  to  be  high.  In  the  six 
j  the  ban  came  into  force  in 
.7,000  smokers  quit. 
»yey  by  market  research 
Attitudes,  of  those 
r  cent  used 
apy  to  help  them 
;r  alone. 

34  per  cent 
the  next  six 
lar«e  number  . 


of  potential  quitters  seeking  NRT  to  help 
them  give  up  before  bans  come  in,  if  they 
do,  in  Scotland,  England  and  Wales. 

Fluman  rights  and  freedom  of  choice  are 
two  reasons  put  forward  for  bans  not  going 
ahead,  alongside  falls  in  revenue  for  pubs 
and  bars.  However,  some  countries  have 
successfully  implemented  bans  without 
decimating  their  hospitality  industry  and 
without  finding  themselves  in  front  of  a 
court  of  human  rights.  So  which  countries 
have  made  it  work  for  them? 

I  can  see  clearly  now... 

The  USA  has  for  a  long  time  been  famous 
for  some  of  its  states  being  smoke-free. 
Pioneering  the  way  was  California,  which 
brought  in  legislation  for  smoke-free  public 
places  in  1998  to  great  success.  Robert 
Hertza,  Californian  Medical  Association 
president,  says:  "Going  smoke-free  has 
reduced  deaths  in  California.  Since  we  have 
been  smoke-free,  California's  lung  cancer 
rates  have  fallen  six  times  faster  than  in  US 
states  without  smoke-free  laws." 

New  York,  home  to  famous  smokers 
such  as  Sex  ami  the  City's  Carrie  Bradshaw, 
even  saw  a  9  per  cent  rise  in  bar  and 
restaurant  receipts  in  the  first  year  of 
being  smoke-free. 

The  country  closest  to  the  UK  to  go 
smoke-free  is  Ireland,  which  is  fast 
approaching  its  first  anniversary  on  March 
29.  During  the  first  six  months  of  last  year, 
cigarette  sales  fell  by  16  per  cent  in  Ireland: 
a  reflection  of  the  law  prompting  people  to 
quit,  says  Irish  Medical  Organisation 
president  James  Reilly.  He  adds:  "They 
say  that  they  are  less  likely  to  start  again 
because  their  workplaces  and  social 
venues  arc  smoke-free." 

Determined  to  tackle  its  reputation  as 
home  to  the  highest  smoking  rates  in  Great 
Britain,  the  Scottish  Executive  has 
published  a  bill  that  proposes  to  ban 
smoking  in  wholly  enclosed  premises  which 
are  open  or  partially  open  to  the  public. 
Flouting  the  law  would  be  punishable  by 
fines:  £50  for  smoking  in  no-smoking 
premises;  £200  for  those  who  let  them 
smoke  in  no-smoking  premises;  and  lines  of 
up  to  £1,000  for  individuals  convicted  of 
smoking  in  no-smoking  premises,  for  tailing 
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•to  display  warning  notices,  or  for  failing  to 
give  details  to  an  enforcement  officer. 
Those  convicted  of  permitting  individuals 
to  smoke  in  no-smoking  premises  could 
face  fines  of  up  to  £2,500. 

Some  premises  will  be  exempt  from  the 
legislation,  including  those  where  people 
live  such  as  care  homes  and  hospices.  The 
ban  will  apply  to  places  such  as  prisons, 
although  inmates  will  be  allowed  to  smoke 
in  their  cells. 

Health  minister  Andy  Kerr  is  totally 
behind  the  bill,  saying:  "This  is  the  most 
important  piece  of  public  health  legislation 
in  a  generation." 

The  Welsh  Assembly  set  up  a  committee 
last  July  initiating  a  consultation  on 
smoking  in  public  places.  The  committee 
will  report  to  the  Assembly  by  May  25. 
Julie  Morgan,  MP  for  Cardiff  North,  says 
there  was  overwhelming  backing  for  the 
proposed  smoking  ban  in  Wales.  "I  am 
delighted  to  get  the  chance  to  support  calls 
from  the  National  Assembly  to  be  given  the 
powers  it  needs  to  act." 

Pharmacy  takes  a  stance? 

So,  opportunistically,  pharmacy  has  a  role 
to  play  in  offering  support  and  NRT  to 
people  wishing  to  give  up  in  the  face  of  an 
impending  smoking  ban.  Is  that  all  it  can 
do,  though?  Should  it  be  taking  a  proactive 
stance  and  lobbying  for  these  bans  and  to 
include  all  enclosed  public  places  and  not 
just  some? 

Possibly  the  best  place  to  start  is  at  home. 
Miriam  Armstrong,  PharmacyHealthLink 
chief  executive,  says  the  charity  strongly 
encourages  "pharmacists  (wherever  they 
work)  to  support  the  introduction  of  a 
completely  smoke-free  environment  and 
to  think  about  how  they  might  support 


fellow  employees  not  to  smoke'1. 

One  pharmacist  who  has  been  very  active 
in  promoting  smoke-free  workplaces  is  Ron 
Gould  from  Liverpool.  Not  just  a 
pharmacist,  but  a  councillor  and  a  former 
mayor  of  Liverpool,  Mr  Gould  is 
passionate  about  making  Liverpool  a ; 
smoke-free  place  to  work.  He  has  been 
instrumental  in  the  SmokeFree  Liverpool 
campaign,  yet  is  keen  to  emphasise  that  the 
ban  is  not  about  stopping  people  smoking, 
it  is  about  where  people  smoke  and  giving 
help  if  people  want  to  quit. 

"Don't  say  you  have  to  give  up  smoking  - 
that's  not  what  it's  about."  The  Liverpool 
Bill,  he  says,  is  a  workplace  issue  primarily 
for  hospitality  staff.  Some  of  Liverpool's 
pubs  "are  concentrated  in  some  of  the  most 
deprived  wards  of  England"  he  told  an  All- 
Party  Pharmacy  Group  in  December.  He 
told  the  group  no-smoking  signs  were  up  in 
Liverpool  and  some  people  think  the 
legislation  is  already  in  place. 

Liverpool  is  leading  the  way  in  England, 
which  looks  set  to  have  only  a  partial  ban  on 
smoking  in  public  places.  Places  exempt 
from  being  smoke-free  would  include  pubs 
where  no  food  is  served,  and  private  clubs. 
Many  people  feel  this  isn't  enough.  "It  is 
disappointing  that  the  secretary  of  state  for 
health  chose  to  make  only  a  partial  ban  on 
smoking  in  public  places  in  England,"  says 
Ms  Armstrong. 

A  smoke-free  future? 

Nevertheless,  the  White  Paper  is  only  the 
first  stage  of  legislation  and  things  could 
change  before  the  ban  becomes  law.  Maybe 
the  Government  will  feel  more  confident 
imposing  a  total  ban  on  smoking  in 
enclosed  public  places  if  it  secures  a  further 
term  in  office? 


Smoking  in  public 

Lindi  Maqhubela  from  anti-smoking  charity  QUIT  puts 
forward  the  case  on  smoke-free  public  places 


Smokers  wanting  help  to  stop  are  encouraged 
to  call  the  Quitline  on  0800  002200  or  e-mail 
stopsmoking@quitorg.uk  or  alternatively  visit 
www.quit.org.uk  where  friendly  confidential 
counsellors  offer  tailor-made  advice  and  support 
to  help  smokers  stop. 


One  fifth  of  all  UK  deaths  are  caused  by- 
smoking  each  year.  One  in  two  long-term 
smokers  will  die  prematurely  in  middle  age 
as  a  direct  result  of  smoking. 

To  reduce  the  number  of  smokers  in  the 
UK  and  ultimately  save  lives,  government 

legislation  is  needed.  Pharmacists  have  an 
i  important  role  to  play  in 

  assisting  smokers  to  stop  - 

encouraged  their  support  and  advice 
)  or  e-mail  can  help  smokers  to  quit, 

atively  visit  A  key  argument  for  a 

lfidential  ban  on  smoking  in  public 

3  and  support      places  is  that  passive 


smoking  is  a  serious  healdi  risk.  It 
increases  the  chances  of  non-smokers 
contracting  lung  cancer  and  heart 
disease  by  about  a  quarter. 

After  the  publication  of  the  Smoking  Kills 
White  Paper  in  1998,  hospitality  sector 
trade  bodies  worked  with  the  Government 
to  produce  a  charter  to  deal  w  ith  the 
problems  of  passive  smokiifg.  The  scheme 
aimed  to  encourage  venues  to  increase 
provision,  for  non-smokers  and  improve 
overall  air  quality:  Research  has  proved 
that  ending  smoking  in  Workplaces  is  a  *  "\ 
simple  and  cost-effective  Way  to 

,     Continued  on  page  38  ► 
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Our  thinnest  and  most  flexible  patch  ever 


With  the  some  round-the-clock  craving  protection  as  before,  new  Thin  Flex  NiQuitin  CQ®  patch  is  20%  thinner  and  25% 
more  flexible  than  our  original  patch. ' 

For  extra' support  throughout  their  quitting  journey,  customers  can  visit  Click2Quit.com  for  their  personal  quit  plan. 


uitir  CQ  21,  14,  7mg  Transdermal  Patches,  NiQuitin  CQ  Clear  21,  14,  7mg  (nicotine) 

ooaque  01  transparent  transdermal  patches  21  mg,  14  mg,  7  mg  nicotine  (Steps  1,  2,  3)  for 
iehel  ol  nicotine  withdrawal  symptoms  during  smoking  cessation  Dosage:  Stop  smoking 
completely.  >I0  cigarettes/day;  Step  1  for  6  weeks,  then  Step  2  for  2  weeks,  then  Step  3  for 
2  w  ieks  <10  cigarettes/day,  Step  2  for  6  weeks  then  Step  3  for  2  weeks.  Complete  full 
course   Max  10  consecutive  weeks  Apply  to  fresh  site  (clean,  dry  skin)  once  daily. 


Contraindications:  Non/occasional  smokers,  children  under  12  Recent  Ml/stroke,  se  I 
arrhythmia,  unstable/worsemng/resting  angina.  Hypersensitivity.  Precautions:  Adolescents! 
17  years,  cardiovascular  disease  including  uncontrolled  hypertension;  severe  renal/hefl 
impairment,  peptic  ulcer,  hyperthyroidism,  insulin-dependent  diabetes,  phaeochromocytc! 
dermatitis.  Concomitant  medication  may  need  dose  adjustment.  Side  effects:  Local  r  I 
itching,  burning,  tingling,  numbness,  swelling,  pain,  urticaria,  heaviness.  Depression,  irritab  | 


Our  thinnest,  most  flexible  patch  ever 


new 


y,  nervousness,  restlessness,  mood  lability,  drowsiness,  impaired  concentration,  insomnia,  GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U  K  Pack  size  and  RSP:  All 

disturbance.  Allergic  reactions,  abnormal  dreams,  nausea,  vomiting,  dry  mouth,  Gl  strengths  7  patches  £17  49,  Step  1  only  14  patches  £32.95  Date  of  last  revision:  March 

aance,  headache,  dizziness,  palpitations,  tachycardia,  tremor,  dyspnoea,  pharyngitis,  2004 
i,  arthralgia,  myalgia,  sweating,  chest  pain,  fatigue,  malaise,  flu-like  symptoms, 
lancy/lactation:  Try  without  nicotine  replacement  therapy.  Medical  assessment  of 

inefit  if  necessary,  [GSD  PL:  00079/0347,  0346,  0345,  0356,  0355  &  0354,  PL  holder:  References:  1  GSK  Data  on  file  (Physical  testing  of  nicotine  patches) 


NiOuitin  '  1  :.  -" . '  and  \  lick?1  uit  are  trade  marks  of  the  GlaxoSmithKline  arouD  of  comoanies 


juit  smoking,  you  better  have  a  plan'.  What  we 
•anted  to  know  was:  has  this  meant  an 
jcrease  in  sales  of  NRT  in  pharmacy?" 
GSK  says  that  data  collected  by 

;  iformation  Resources  shows  that  NiQuitin 

'  CQ_Lozenges'  share  of  the  NRT  lozenge 
market  had  risen  by  6.2  per  cent  by  the  end 
f  the  first  campaign.  Within  two  weeks  of 
he  Lorraine  campaign  launch,  sales  of 
NiQuitin  CQLozenges  rose  from  5.2  per 

j  ent  to  34.5  per  cent. 

In  addition,  recommendations  from 
tharmacy  assistants  and  pharmacists  were  up 
ly  5  per  cent  to  20  per  cent  while  the  Lorraine 

|  ampaign  was  on  TV  in  September. 

So,  the  ad  campaign  did  what  it  said  on  the 
an:  it  raised  the  brand's  profile,  increased 
ales  and,  probably  more  importantly  for 

i  iharmacists,  increased  pharmacy  sales  of  the 
iroduct  too. 

Control  Crew  visits 

The  Nicorette  Cravings  Control  Crew  will  be 
isiting  nine  cities  across  the  UK  on  No 

!  Jmoking  Day  to  track  down  Cravings  Man, 
he  star  of  its  consumer  advertising  campaigns. 
Cravings  Man  will  be  on  the  loose  within  train 
tations  and  shopping  centres  in  London, 

,  Jirmingham,  Leeds,  Manchester,  Liverpool, 
3ristol,  Glasgow  and  Edinburgh. 

Point  of  sale  materials  and  several  in-store 
nomotions  are  available  to  promote  sales 
;round  No  Smoking  Day,  says  Pfizer. 


smoking 


In  additon,  Pfizer  is  supporting  its  Nicorette 
16  Hour  Patch  with  trade  and  consumer 
advertising  with  the  theme  "no  more  than 
necessary".  The  patches  are  designed  to 
deliver  nicotine  during  the  day,  but  not  during 
the  night  when  nicotine  can  disturb  sleep,  says 
the  company. 

Pfizer  Consumer  Healthcare, 
tel:  01304  616161 


NTBs  get  device 
status 

Arkopharma's  NTB  Herbal  Cigarettes 
have  received  medical  device  status:  the  pnly 
herbal  cigarettes  to  have  the  classification, 
says  the  company. 

NTBs  work  by  reducing  the  number  of 
cigarettes  smoked:  one  herbal  for  every  two 
ordinary  cigarettes,  then  gradually  reducing 
this  number  until  none  are  smoked. 

NTB  herbal  cigarettes  do  not  contain 
nicotine  or  tobacco  and  come  in  two  flavours, 
original  and  peppermint. 
Price:  £1 .95,  Arkopharma, 
tel:  020  8763  1414  © 
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Recommend  a  non-medicinal 
treatment  for  children's  fever 


What  is  KOOL  'n'  SOO I  HE? 

KOOLn'SOOTHE  is  designed  to 
provide  immediate  cooling  relief  for  a 
feverish  child.  A  soft  comfortable 
sheet  holds  a  cooling  layer  of  gel. 
which  is  ready  to  use  whenever  the 
child  feels  hot  providing  continuous 
cooling  relief  for  up  to  six  hours 

When  should  KOOL  'n' 
SOOTHE  be  used? 

The  gel  strips  are  ideal  to  use  at 
the  first  signs  of  a  fever  or  high 
temperature  They  can  also  be 
used  when  the  child  is  feeling  hot 
or  irritable 

Hew  does  KOOL'rV  SOOTHE 


The  gel  strip  works  with  the  body's 
natural  cooling  system  The  heat  of  the 
skin  causes  the  evaporation  of  the 
water  contained  within  the  gel  strip  - 
as  a  result,  the  strip  creates  a  cooling 
sensation,  lowering  the  surface 
temperature  of  the  skin. 


Is  KOOL  'n'  SOOTHE 
to  use? 

Yes;  it  contains  water  in  a  soft  soya  gel 
base  It  is  ideal  to  use  in  conjunction 
with  medicine  when  a  child  has  a 
temperature  or  fever  Recommended 
for  children  over  one  year. 


Immediate  cooling  relief  (or  children's  fever 


worn 


somite 


G 


be 


The  strips  are  suitable  to  use  on  any 
area  of  the  body  however,  the 
forehead  is  one  of  the  most  effective 
areas  The  strips  can  also  be  cut  to  a 
suitable  size  and  used  on  the  neck, 
face  or  feet  The  gel  strips  can  also  be 
used  when  travelling  with  children  to 
keep  them  cool,  to  aid  restful  sleep  or 
deliver  comfort  from  headaches 


There  are  3  Kool  'n'  Soothe 
products  available: 

Single  sachet  (on  a  clipstrip  of  I  2 
units)  containing  2  sheets  at  £l  59 
PIP  code  299-051  3 

Pack  containing  4  sheets  at  £2  59  - 
PIP  code  280-7071 

Pack  containing  8  sheets  at  £4  59  - 
PIP  code  299-65 10 


Always  read  the  instructions 


4gr 

KOBAYASH! 


For  fui  thei  information 
contact  Maverick  Sales  & 
Marketing  Ltd,  2nd  Floor. 
81  Station  Road.  Marlow, 
Bucks  SL7  INS 
Telephone:  01628  478555 


Classified  ! 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  C18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge. 
Kent  TN9  1RW.  Telephone  01732  377493,  Fax:  01732  377179.  Internet:  http://www.dotpharmacy.com 


Appointments 


All  major  credit  cards  accepted 


•  enigma 

Quality  Assurance  Analyst  - 

Cobham,  Surrey 

Enigma  Health  (www.enigmahealth.co.uk)  is  the  UK's 
market  leader  in  the  provision  of  pharmacy  systems. 
Vacancy  for  an  IT  literate  pharmacy  dispenser  to  join 
the  testing  team  and  assist  in  the  design,  development 
and  end  user  testing  our  systems.  Excellent  package 
(including  training)  for  the  right  candidate. 

Applications    should    be    sent    by    21st    March  to 

Karl  Harris  (QA  Manager) 

E-mail:  karl.harris@enigmahealth.co.uk 

Tel:  01932  584975 


Part-time  qualified  Dispenser 

required  for  a  small  friendly 
Doctor's  Surgery. 
Flexibility  essential. 
Please  apply  in  writing 
enclosing  C.V.  to  Jaqui  Drew, 
West  Hallam  Medical  Centre, 
The  Dales,  West  Hallam,  Ilkeston, 
Derbyshire  DE7  6GR. 


KOLASTYNA  LABORATORIUM  SKIN  CARE 
PRODUCTS 

Agents  required  to  sell  to  Wholesalers,  Distributors  and 
independent  pharmacies 

GROW  YOUR  BUSINESS  S  GROW  YOUR  PROFITS  AS  A  SELF  EMPLOYED  REGIONAL  SALES  AGENT  FOR 
KOLASTYNA  LABORATORIUM  COSMETICS  AND  SKINCARE  PRODUCTS. 

CURRENT  VACANCIES  ARE  WITHIN  THE  FOLLOWING  REGIONS: 

•  KENT  (Ref.  No.  K0105) 

•  SUSSEX  (Ref.  No:  ES0105) 

•  LONDON  (Ref.  No:  EL0105) 

•  MIDLANDS  (Ref.  No:  MD0105) 

•  SCOTLAND  (Ref:  SL0105) 

•  NORTHERN  IRELAND  (Ref:  NI0105) 

•  DEVON 


PLEASE  SEND  YOUR  CURRENT  CV  WITH  COVERING  LETTER  (QUOTE  REF  NO.)  TO 
BYDIS  HEALTHCARE  LIMITED 

THE  WORKS 
HIGH  STREET 

FAST  SUSSEX  BY  D I S 

TN58AJ 

mm  bvdis  c:  t\ 
Email:  inio@livdis.com 


ORKNEY  Islands 


Dynamic  and  Flexible  Senior  Pharacist  required  for  Orkney-based  group  with 
six  Pharmacies  in  Northern  Scotland 

To  prvide  some  pharmacy  cover  on  a  weekly  basis 

BUT  primarily  to  be  involved  in  the  srategic  development  of  the  business,  including: 

•  Planning  and  Coordinating  the  implementation  of  the  new  NHS  Pharmacy  Contract 
assessing  its  strategic  impact,  and  maintaining  and  encouraging  new  business. 

•  Working  with  Pharmacist  Branch  Managers  to  develop  and  monitor  Standard 
Operating  Procedures 

•  Developing  good  relations  with  community-based  GPs  and  Hospital-based  clinical 
staff 

•  Encouraging  retail  growth  and  standards  throughout  the  group 

Excellent  salary  and  benefits  package 
Accomodation  available 

For  Job  Application  Pack  and  more  information  contact: 

Torquil  Clyde 

W.H.B.  Sutherland  Ltd 

torquil@orkney.com 

01856  873940 


Dispenser 

Required  in  London  N2  area. 

Training  provided  if  required,  also  some  counter  work. 

Friendly  &  supportive  staff  enviroment. 

Please  phone  Mr.  Shah  on  020  8883  1559 


Businesses  for  sale 


PHARMACIES 
FOR  SALE 


Please  call  Linda  TODAY 
for  further  details. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
contact  us  now  for  a  FREE  valuation 

Hutchings  Consultants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 
www.pharmacyexperts.com 


S.  WEST  LONDON 

T/0 

C: 

£500,000 

Nr.  COLCHESTER 

T/0 

C: 

£640,000 

WEST  MIDLANDS 

T/0 

C: 

£475,000 

WATFORD 

T/0 

C: 

£300,000 

CENTRAL  LONDON 

T/0 

C: 

£800,000 
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Buying  a  pharmacy? 


Ease  the  cash  flow  pains  of  starling  up. 
FastFlow  for  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 

C  onlact  Andy  on  [reephone: 


0808  144  5554 

oi  I  -mail  info@resourcepartners.com 
Web:  www.resourcepartners.coni 


i 


resource 

partners 


Ireland 


Opportunity  to  build  pharmacy 
on  top  of  a  similar  business 
with  existing  turnover  of 

€750,000. 

Email  pharmacies@btconnect.com 


READY  TO  SELL? 

Chcmicare  Health  Ltd 
are  acquiring  substantial 
Community  Pharmacies  in  and  around 
the  North  West  of  England. 

We  pride  ourselves  ill  preserving  the  Community  based  environment  you  have 
worked  hard  to  build  and  we  are  ready  to  pay  you  generously  for  that. 

Interested?  Please  call  and  see  if  we  can  do  business. 
David  Turner  01744  830334 
07779  7" 1 71 4 


^M^?  Adam  Myers 

*-  ^"aJ     For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


COHENS  CHEMIST  GROUP 


We  are  currently  looking  to  expand  our  pharmacy  chain 
into  the  North  West.  West  Yorkshire  and  North  East  areas. 
All  information  will  be  treated  in  the  strictest  confidence 
vith  best  prices  paid,  all  turnovers/size  of  group  considered 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


Raylane  Ltd 


j- a  rs  ft      <• i        /*  rs  J'  sss  rr  r   r  f  t 

Is  seeking  to  Purchase  existing  Pharmacies  in  the  following  counties 

Gloucestershire,  Herefordshire,  Warwickshire,  Worcestershire, 
Staffordshire  and  surrounding  areas 

Please  Contact:  Dinesh  (Danny)  Patel  on  07968  851331 

All  discussions  will  be  treated  with  absolute  confidence. 

All  turnovers  will  be  considered,  should  the  existing  pharmacy 

meet  our  criteria.  We  guarantee  a  high  premium. 


ACCREDITED  TRAINING 
PROVIDER 


Buttercups  Training  Ltd 

Membership  of  The  Buttercups 
Academy  now  available1. 

Modular  CPD  for  Medicine  Counter 
Assistants  and  Pharmacy  Technicians 

For  a  fast  and  friendly  response,  our  team 

is  waiting  to  help! 

e-mail:  training@buttercups.co.uk 

web:  www.buttercups.co.uk 

ortel:  0115  9374936 


BUTTERCUPS  TRAINING  LTD. 
FAIRWAY,  BACK  LANE, 
N0RMANT0N  ON  THE  W0LDI 
NOTTINGHAM 

NGI2  5NP  ™v 
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Is  Your  Pharmacy  Missing 
Out  On  Repeat  Sales? 

STUD  100® 

Desensitizing  Spray  for 


len 


Lidocaine  9.6%  w/w 


PL2294/5000R 

Sold  in  Pharmacies  everywhere... 
STUD  100  is  quick  acting,  safe  and  effective  -  developed 
for  those  couples  whose  relationship  is  suffering  because  of 
over-rapid  or  premature  ejaculation.  (30%  of  all  men  suffer  at 
one  time  or  another  from  this  condition).  Your  pharmacy  can  help 
couples  quickly  regain  confidence 

STUD  100  costs  £2.50  per  can 
and  retails  for  about  £4.95  per  can. 
Leaflets  are  supplied  FREE  OF  CHARGE. 
FOR  MORE  INFORMATION 
OR  TO  ORDER  CONTACT: 
Pound  International  Ltd.,  109  Baker  Street, 
London  W1  U  6RP    Tel:  020  7935  3735 
pound@dial.pipex.com  www.stud100.co.uk 


STUD  100 

Desensitizing 
Spray  for  Men 


Helps  to  Delay  Ejaculation 


Always  read  the  label/leaflet 


To  Advertise  Please  call  01732  377493 
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Products  and  services 


POSITIVE 

SOLUTIONS 

LIMITED 


New  Contract 
Drivers  for  change! 

A  flexible  and  intuitive  pharmacy  computing  solution 
for  the  dispensary,  the  counter  and  the  consulting 
room.  Wherever  you  are,  easy  access  to  the  PMR,  OTC 
transactions  and  ordering  gives  you  control. 

The  functionality,  security  and  intervention  tracking  in 
Analyst  puts  you  in  the  driving  seat  for  ETP  and  the 
New  Contract. 

Call  today  on  01254  833300  for  your  free  CD 
demonstration  disc. 

Positive  Solutions  Limited, 

Solutions  House,  School  Lane,  Brinscall,  PR6  8QR 
www.positive-solutions.co.uk  SC256 


OVMRx 

^^^^^^  Pharmacy  Development  Group 

"A  Little  mistake  of  NOT  ringing  CAMRx  Pharmacy 
Development  Group  cost  proprietor  pharmacist  in 
excess  of  £15,000.00  a  year" 
ALSO 

Have  the  benefit  of  computer  hardware,  software, 
installation  and  training  with  our 

fully  subsidised  package 

For  further  details  on 
"New  Deals  from  Suppliers" 
Call  Now 


Ask  for  Piillipa  Capon  in  Customer  Care 
On  Freephone  0800  526074 
quoting  reference  No.  CD2 


SIGMA  PHARMACEUTICALS  PLC 
Unit  1-7  Colonial  Way, 
PO  Box  233,  Watford, 
Herts  WD24  4PJ 


NOW  IN  STOCK 

HEALTHAID  vitamin  &  mineral  range 
Good  discounts,  available  in  singles 


TAHITIAN  NONI  JUICE 


ISOVON  -  A  ONE  A  DAY  SUPPLEMENT 
FOR  MENOPAUSE  WITH  THE  HIGHEST 
CONCENTRATION  (40%)  OF  ISOFLAVINE 
OF  ANY  BRAND 
SPECIAL  INTRODUCTORY  OFFERS 


PART  OF  OUR  GROWING  RANGE  OF 
HERBAL  &  HOMEOPATHIC  PRODUCTS 


FOR  DETAILS  AND  PRICES  CONTACT: 

SPECIALS:  0800  597  4475  (FREEFONE)/01923  331422 
CUSTOMER  SERVICE  TEL:  01923  444  999/01923  331  409 
FAX:  01923  444  998 
EMAIL:  info@sigpharm.co.uk 


Alliance  ERAS 

European  Regulatory  Affairs  Services 

•  MHRA  Parallel  Import  Licences 

•  EMEA  Parallel  Distribution  Notices 

•  Marketing  Authorisations 

•  Common  Technical  Documents 

•  Import  Licences 

•  Wholesale  Dealer's  Licences 

•  Export  Certificates 

•  Other  regulatory  services 
Email:  mina@alliance-eras.com 
Mobile:  07887623898 

Visit:  www.alliance-eras.com 


If  you 

require 

PHOENIX 

a  loan 

O 

guarantee 

Think 

|  Contact  Julie  Deakin:  01928  750648 

sJExcluswe  Notelets  ] 

^fik   20  assorted  i 

....  witn 

envelopes  I 

£11.50  ■ 


Send  cheque 
with  otdei  to: 

PSL  Pharmacy  Services  Leeds 

PO  BOX  274.  LEEDS  LS26  1 AE 
www. oinedos.co.uk 


Shopfitting 


Planning  a  re-fit?  Adding  a  new  consulting  room? 

Why  go  into  debt  with  all  the  pressures  of  repayments  and  security? 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 

Contact  Andy  on  Freephone: 

0808  144  5554 

or  E-mail:  info@resourcepartners.corn 
Web:  vvww.resourcepartners.com 


resource 

partners 
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Tax  Consultants  &  Ac 


pdesign.com 


ATTENTION!!! 

ARE  YOU  PLANNING  TO  SELL  YOUR 
PHARMACY  IN  THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your  profits  by 
grooming  your  business  for  future  sale. 

We  can  advise  you  on: 
How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 


For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 
on:  01494  722224 

Facsimile:  01494  434764 
Email:  annc(«!hutchingsandco.com 
Hutchings  &  Co. 

The  Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 


Should  you  be  looking  for 
more  from  your  accountants 
and  tax  advisers? 


II  Have  you  ever  tested  your  current  accountant? 
(You  can  do  this  by  visiting  www.modiplus.co.uk 
and  clicking  on  "test  your  accountant") 

w  Are  you  looking  to  change  your  accountant 
or  tax  adviser? 

i*  Are  you  fed  up  with  paying  too  much  tax? 

Are  you  paying  too  much  for  poor  advice  or  service? 

i%  Are  you  treated  with  indifference? 

If  your  answers  to  these  questions  are 
mainly  YES,  you  need  our  services  urgently. 
Call  Umesh  or  Jay  for  more  information  or  for 
a  FREE  consultation  on  the  numbers  below: 


LONDON:  Umesh  020  7433  i  51 3 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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Dr  Alan  Aikman  has  been 
appointed  a  non-executive  director  of 
diagnostics  and  pharmaceutical 
company  Provalis.  A  healthcare 
business  consultant,  Dr  Aikman  is 
also  non-executive  chairman  of 
Niagara  Healthcare  and  Vibrant 
Medical,  and  a  non-executive 
director  of  Theratase. 

Regulatory  compliance  and 
e-learning  company  Zenosis  has 
named  Francisco  Harrison  as  a 
non-executive  director.  Dr  Harrison  is 
founder  of  Harrison  Clinical 
Research,  the  company  that 
oversees  products  and  devices 
through  clinical  development,  trials 
and  registration. 
BIC  UK  has  promoted  Peter 
Travers  to  the  position  of  sales  and  marketing 
director.  Mr  Travers  joined  the  company  in  2003  as  UK 
sales  director,  with  responsibility  for  the  company's 
three  categories  of  stationery,  lighters  and  shavers. 


Quarterly  Business 

Trends  winners 

Thanks  to  all  who  took  part  in  the  final  UniChem- 
sponsored  C&D  Quarterly  Business  Trends  Survey 
of  2004 

First  pri/.e  winner  of  £100  was  Mr  G  MacBride  of 
MacBride  Pharmacy,  West  Calder,  West  Lothian, 
followed  by  Mr  K  Tossar,  Parkem  Ltd,  Leicester,  and 
Mr  R  Yeomans,  Wymeswold  Pharmacy,  Wymeswold, 
Leicestershire  (last  quarter's  winner,  no  less),  both  of 
whom  receive  £50. 

The  following  have  won  £20  prizes:  Ms  V  Hoyle, 
RS  Marsden  Ltd,  Harrogate,  North  Yorkshire;  Mr 
M  Shah,  Broadley  Pharmacy,  Ilford,  Essex;  Mr  R 
Baillie,  Doig  Pharmacy,  Anstruther,  Fife;  Mr  A 
Oram,  AG  Oram,  Knighton,  Povvys;  Mrs  S  Otter, 
Otters  Pharmacy,  Eastbourne,  East  Sussex;  Ms  F 
McLaren,  Lindsay  &  Gilmour,  Dalkeith,  Midlothian; 
\!r  R  i  leaps,  1  leaps  Chemists,  Scarborough,  North 
Yorkshire;  Mr  D  Rhodes,  Hordle  Pharmacy,  Hordle, 
Lymington;  Mr  H  Uppal,  Soho  Pharmacy, 
Handsworth,  Birmingham;  Mr  P  Linden, 
Busby's  Chemist,  Belfast,  County  Antrim;  Mr  1 1 
Dickman,  HI  I  Dickman  Chemists,  Berkhamsted, 
1  [ertfordshire;  Mr  S  Karia,  Aucklands  Pharmacy, 
Finchley,  London;  Mr  B  Brannigan,  Cullingtree 
Pharmacy,  Belfast;  Ms  M  Carroll,  Co-op  Pharmacy. 
Northampton;  Air  A  Chong,  People's  Pharmacy, 
Chelmsford,  Essex. 

The  survey  is  sent  to  around  750  pharmacies  four 
times  a  year.  If  you  would  like  to  join  the  panel 
contact  Mary  Prebble  on  017,>2  377269  or  e-mail 
mprebble@i  mpinfortnation.com. 


A  novel  way  to 

get  into  print 


Many  people  would  jump  at  the  chance 
to  be  immortalised  in  fiction,  and  the 
staff  at  Colinton  Pharmacy  in  Edinburgh 
are  no  exception. 

So  when  dispensers  Susan  Fulton  and 
Elizabeth  Robertson,  and  counter  assistants 
Christine  Graham  and  Barbara  Wells 
spotted  the  opportunity  to  be  included  in 
Ian  Rankin's  next  novel,  they  were 
determined  to  give  it  their  best  shot.  The 
chance  arose  through  a  fundraising  drive  by 
Capability  Scotland,  a  charity  the  novelist 
supports  because  of  the  help  it  has 
provided  to  his  disabled  son. 

Teams  needed  to  raise  at  least  £500  to 
be  eligible  to  complete  a  treasure  trail 
around  Edinburgh  and  compete  in  a  quiz 
night  held  at  the  city's  dungeon.  The 
participating  teams  were  asked  questions 
about  the  tour  as  well  as  prev  ious  Ian 
Rankin  books,  and  scored  points  for 
correct  answers. 

By  the  end  of  the  ev  ening  just  two  teams 
were  left  in  the  running  -  one  from  law 
firm  Bishops  Solicitors,  and  Colinton 
Pharmacy  team,  aptly  named  "The 
Medicine  Women".  Both  teams  were  then 
allowed  a  final  fundraising  drive  before  the 
final  scores  were  calculated.  The  ov  erall 
Colinton  tally  stood  at  £1,153,  helped  by 
generous  contributions  from  pharmacy 
owners  Bill  and  Anne  Goodburn, 
pharmacy  manager  Ian  Brown,  sponsor 
sheets  and  collection  boxes  in  the  shop. 
Sadly,  the  pharmacy  team  w  as  pipped  to 
the  post  by  a  margin  of 
just  two  points,  but 


Standing,  from  left,  are:  Christine 
Graham,  Elizabeth  Robertson,  Barbara 
Wells,  with  Ian  Rankin  and  Susan  Fulton 


refused  to  be  dow  nbeat,  saying:  "We  raised 
lots  of  money  for  Capability  Scotland, 
which  was  the  main  idea."  But  all  was  not 
lost.  Either  the  team  made  more  of  an 
impression  on  Mr  Rankin  than  they  had 
originally  realised,  or  their  persistence  paid 
off,  because  he  contacted  the  pharmacy  to 
say  he  was  going  to  include  them  anyway. 
Just  remember,  you  read  it  here  first. 


the  other  one 


Granted  it's  dog  eat  dog  in  the  marketing  world,  but  is  it 
really  necessary  to  make  ludicrously  outrageous  claims? 

If  we  live  in  a  world  where  the  beauty  product  in 
question  (answers  on  a  postcard  please)  really  can 
"harness  the  power  of  beauty  and  make  the  ordinary 
extraordinary  with  its  offering  of  accessible  luxury, 
aspirational  femininity  and  sensorial  gorgeousness, 
through  its  sensual  and  inspiring  packaging,  fragrance 
names  and  formulations",  then  we  should  also  expect 
ETP  to  be  ready  on  time  and  pharmacists  to  get  paid  the 
same  as  GPs.  Time  for  a  reality  check?  . 
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MEDITERRANEAN 


Save  up  to  75%  on  March  departures 
Save  up  to  65%  on  April  departures 
7-night  all-inclusive  prices  from  only  £399 

Whether  sou  are  vet  to  experience  the  delights  (if  - 
;i  holidaj  afloat,  or  you  are  alread)  a 
committed  cruise  enthusiast  you  w  ill  not  fail  to  : 
be  impressed  with  the  very  special  genuine  Italian  st\  le 
ind  flavour  of  an  MSC  cruise  As  Italy's  largest 
privately  owned  cruise  line  MSC  are  committed  to 
traditional  high  standards  w  ith  experienced  Italian 
(fficers  and  an  international  crew  to  ensure  a  warm 
welcome,  excellent  service  and  a  memorable  voyage. 
This  vear's  programme  features  seven  ships  and  a  huge  ■ 
[choice  of  cruise  itineraries  and  ports  of  call.  These 
exceptional  savings  offer  unbelievable  value  tor  mone\ 
.md  all  prices  include  flights,  transfers,  meals  and  first 
class  entertainment.  Availability  is  limited  so  book  now 
to  ensure  a  fantastic  discount. 


Reservations/information: 

www.  mscruises.  co.  uk 

Terms,  i  niit/iiiiiiis  and  bunking  deadlines  apply. 
Exclusive  idlers  are  subject  to  availability  and  may  he  restrit  led  to  selet  ted  dales,  lot  alums  etc. 
Bookings  must  be  made  through  Pharmacy  Travel. 

LOW  COST  TRAVEL  INSURANCE 

PLUS  great  savings  on  holiday  extras  and  so  much  more 

You  can  take  advantage  of  this  unique  travel  insurance  offer  whether  or  not  you  book  a  holiday  through  Pharmacy  Travel. 

•  Single  trip  cover  from  only  60p  per  day*  ®  Annual  multi-trip  cover  from  only  £25 

•  Excellent  benefits  -  unbeatable  rates  •  Price  match  and  premium  refund  guarantees 

•  Comprehensive  cover  or  medical  expenses  only 

•  LOCUM  COVER  included  under  cancellation/curtailment  sections 

•  FREE  worldwide  emergency  medical  assistance  and  FREE  pre-travel  advice 

•  FREE  car  parking  at  UK  airports  and  FREE  overseas  car  hire  for  the  first  24  hours  of  every  trip 

•  Commission  FREE  travel  money 

•  Discounts  on  airport  VIP  lounge  passes,  travel  publications/guidebooks, 
luggage/accessories,  ski-wear,  photo-processing  and  much  more 


A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

Activity  holidays 
Airport  hotels 
Airport  car  parking 
Airport  VIP  lounge  passes 
All-inclusive  resorts 
Beach  clubs 
British  holidays 
Camping  holidays 
Car  hire  -  worldwide 
City  breaks 
Coach  holidays 
Country  house  hotels 
Cruises 
Escorted  tours 
Farmhouses  &  gites 
Flights 

Fly-drive  holidays 
Golfing  breaks 
Health  spas 
Hotel  bookings 
Independent  travel 
Motoring  holidays 
Package  holidays 
Sailing  &  boating  holidays 
Short  breaks 
■  Ski  holidays 
Theatre  breaks 
Travel  insurance 
Villas  and  apartments 
Yacht  holidays  and  charter 

For  further  information  call 
Pharmacy  Travel 

0870  242  6239 


@ 


children 
in  crisis 

img  out  to  forgotten  cr 


Terms  and  conditions  apply 

*European  cover  level  B  -  excluding  Insurance  Premium  Tax 

.  1  service  provided  by  Travel  Clubs  International 

Authirised  and  regulated  by  the  Financial  Services  Authority 
for  the  sale  oj  travel  insurance 

£1  will  he  donated  to  Children  in  Crisis  for  each  policy  sold 


PRODUCT  INFORMATION  NUROFEN  FOR  CHILDREN  and  NUROFEN  FOR  CHILDREN  STRAWBERRY 

ibuprofen  lOOrng/fjrTcl. 

Indications:  Reduction  of  fever,  ami  relief  of  mild  to  moderate  pain 

Dosage:  20-  lOmg/kg  bodyweighl  in  divided  doses  (see  pack  for  details)  Not  suitable  for  children  under  6  months  of 
age  unless  advised  by  doctor  For  oral  administration.  For  short  term  use  only 

Contraindications:  Hypersensitivity  to  constituents  History  of.  or  existing  peptic  ulceration.  History  of  asthma,  rhinitis 
tl     pn  i  .:-  other  NSAID' 

Precautions  and  Warnings:  II  symptoms  persist  for  more  than  3  days,  consult  doctor.  Do  not  exceed  the  stated  dose 
Caution  in  patients  with  renal,  cardiac  or  hepatic  impairment  Asthma  sufferers,  anyone  allergic  to  aspirin,  receiving 
any  olher  regular  treatment  and  pregnant  women  should  consult  doctor  before  use.  Nurofen  for  Children  and  Nurofen 
frir  Children  Strawberry  are  not  suitable  for  patients  with  stomach  ulcer  or  other  stomach  disorder 

Side  effects:  Hypersensitivity  reactions  including  (a)  non-specific  allergic  reaction  and  anaphylaxis,  (bl  respiratory 
tract  reactivity  comprising  of  asthma,  aggravated  asthma,  bronchospasm  or  dyspnoea,  or  (c)  assorted  skin  disorders, 


including  rashes  of  various  types,  pruritus,  urticaria,  purpura,  angioedema  and,  more  rarely,  bullous  dermatose! 
Iirnludmg  epidermal  necrolysis  and  erythema  multiforme).  Side  effects  may  include  abdominal  pain,  nausea,  dyspepsia 
and  gastrointestinal  bleeding  and  peptic  ulceration,  renal  failure.  Also  very  rarely  thrombocytopenia  Bronchospasm 
may  occur  in  patients  with  a  history  of  aspirin  sensitive  asthma. 

Product  Licence  Holder:  Crookes  Healthcare  Ltd,  NG2  3AA 

Legal  Category:  P 

MRRP:  100ml:  £3.59  150ml:  £4.72  Date:  May  2004 
Nurofen  for  Children:  PL  00327/0085 
Nurofen  for  Children  Strawberry:  PL  00327/01 5G 
Date  of  preparation:  Jan  2005 
Code:  NFN777 


new 

strawberry  flavour 


for 


children 


n  for  Children 


take  medicine  can  sometimes  be  a  battle  -  that's  why  taste 
t.  Understanding  that  all  children  are  different,  Nurofen  for 
ow  offers  a  choice  of  two  great  flavours,  new  Nurofen  for  Children 
ry  and  'original'  Nurofen  for  Children  orange  flavour.  Along  with 
dosing  syringe,  Nurofen  for  Children  helps  to  make  it  easy  to 
ight  dose  exactly  where  it  is  needed. 


or  c.ntt 
StrawtH 

Ibuproi 


